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I. MALIGNANT TUMOUR OF THE LEG: AMPUTATION AT 
THE KNEE-JOINT. 


Under the care of W. Fereusson, Esq. 


Grorcr H. The last report left the tumour gradually pro- 
gressing in the wound of the previous operation. ‘The attack 
of tetanus having subsided, and the man’s health being now 
reestablished, Mr. Fergusson made another attempt to pre- 
serve the limb. Accordingly, on December 26th, the soft parts 
were removed from the tibia at the site of the wound, and all 
the bone which appeared diseased was gouged away. He went 
on tolerably well for some days; but the granulations at the 
lower part of the wound looked pale and button-like, and in the 
end the tumour began again to fungate out of this part. He 
was accordingly discharged at the end of February, to come 
come back in a month for the removal of the limb. 

When he returned, on March 27th, the tumour had much 
increased in size, and had a very fetid smell. Mr. Fergusson 
now removed the leg at the knee-joint, the principal flap being 
formed from the soft parts in front of the tibia, and a small 
portion only taken out of the popliteal space. The condyles of 
the femur were left, but the patella removed. 


An examination of the tumour showed its outer surface 
channelled by many superficial veins, and covered by a fibrous 


' tissue resembling periosteum. The tumour consisted of a soft 


vascular grey substance, resembling brain-matter, and contain- 
ing a large quantity of bony spicule. This bone was newly 
formed, and not derived from an expansion of the tibia. They 


- showed perfect bone-tissue. They were more numerous at the 


outer surface, in relation with the fibrous tissue. These bony 
splinters were irregularly eroded, leaving spaces resembling 


Haversian canals. Those spaces were filled with cells and: 


nuclei, which, with the fibrous matter above mentioned, com- 
prised the soft part of the growth. The cells and nuclei re- 
sembled those common in medullary cancer. 

The wound went on very well, except a slight slough over 
the outer condyle, which at one time exposed a portion of its 
cartilaginous surface. It was noticed that the cartilage, when 
it was exposed, looked shining and natural, and quite as if the 
synovial secretion was still going on. The sloughing process 
soon ceased, and the stump began to heal. It was an ex- 
tremely good one, and possessed very free power of motion. 
He was discharged cured on May 18th. 


Remarks. The commencement of this case will be found at 
page 821 of the last year’s volume, where we reported an attack 
of traumatic tetanus, from which he recovered under the use 
of narcotics and purgatives. The present report, it is to be 
hoped, will complete the case; for, though grave doubts were 
entertained whether the disease was not some form of cancer 
even more malignant than the ordinary epithelial growths, with 
which its external appearance caused it to be classed at first, 
still, as the whole organ which contained it was taken away, 
and as nothing has been heard of the man for some months, a 
reasonable hope may be entertained that the cure is radical. 

We wished. also to say a few words upon the subject of am- 
putation through the knee-joint—an operation which, as far as 
we know, has come into favour only at King’s College and. St. 
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Mary’s Hospital. The proposition of amputating at the knee by 
an anterior flap is due, we believe, to a French military surgeon, 
and appears a great improvement on the long posterior flap by 
which the operation used to be performed. ‘The incisions are 
begun pretty far back upon the condyles of the femur, and the 
skin dissected up from the tibia in a long flap, which, after Mr. 
Lane’s method of operating, comprises the patella. This 
bone was, it will be remarked, taken away in Mr. Fergusson’s 
operation. A short flap is then cut from the popliteal space ; 


so that the cicatrix of the wound falls well back, quite out. of 


the way of pressure. In the cases which we have seen, the 
stump has been extremely well covered, and very free from 
irritation. The covering of the end of the bone is, it is true, 
very thin, being formed of skin only; but this is quite sufficient 
protection for the smooth rounded end of the femur; and the 
absence of any large nerves in the anterior flap falfils one of 
the indications which Mr. Teale’s operation sceks to accom- 
plish. The great freedom of motion which the stump. pos- 
sesses is another very great advantage in this operation. It is 
remarkable that so little irritation takes place about the 
exposed end of the femur; so that in the cases which we have 
seen, where the patella has been left, there has been no trace 
of adhesion about that bone, much less of anchylosis. (Vide p. 
1021 of last year’s volume.) 

We append notes of another case of the same nature, in 
which the epithelial character of the growth was well marked 
to the eye, and which illustrates the great tendency which such 
tumours have to occur in the site of old superficial injuries, 
and to spread deeply into the bone. It will be interesting to 
know whether the growth recurs. The enlargement of the 
glands in the groin seems to have been only a consequence of 
irritation, as it subsided on the removal of the limb. 


II. EPITHELIAL TUMOUR OF THE TIBIA: AMPUTATION. 
Under the care’ of R. Pantriper, Esq. 
[From Notes by W. Lippon, House-Surgeon. } 

M. R., aged 53, a labourer, living in London, was admitted 
on July 15th, 1858, under the care of Mr. Partridge, with an epi- 
thelial tumour of the right leg. Four years previously, he cut his 
leg at the site ofthe present growth: the wound healed. Five 
years ago, he fell over a ladder, and grazed his leg in the same 
place. Three years since, for the third time, a wound appeared 
in the same spot, after some injury, and never healed. It 
spread, and gradually assumed its appearance on admission. It 
was then an ulcer with a fungus, situated on the subcutaneous 
surface of the tibia, at the junction of the middle and lower 
thirds. Its longest diameter, which was from above downwards, 
was three inches; its edges were warty and round. The surface 
of the excrescence was uneven, being more or less lobulated, 
and had an offensive secretion. Near the bottom of the wound, 
a probe passed into a depression, from which several spicule of 
bone had come. There were two openings on the inner side 
and rather to the back of the leg, which formed about three 
months before admission: these led into the bone, which 
seemed softened and somewhat broken down. There were two 
or three enlarged glands in the groin. There was no family 
history of cancer. He had suffered from chronic bronchitis 
for some years past. The leg was dressed with a solution of 
chloride of zinc, etc.; Mr. Partridge finding the tibia so exten- 
sively implicated that he determined to amputate. 

On July 2lst, chloroform was administered. Mr. Partridge 
then amputated the limb at its upper third, taking the flap 
from the calf. Six ligatures were required. For some days 
after the operation, he was supported with brandy and beef- 
tea. 


Some tendinous sloughs from time to time were discharged 
from the wound, and at one time the front of the tibia was de- 
nuded at one point. The bone, however, became covered ; and 
the stump was quite healed on September 18th, when he left 


_ the Hospital, 
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HOSPITAL FOR SICK CHILDREN. 
CONGENITAL DISLOCATION OF ONE HIP. 
Under the care of AtHot A. Jounson, Esq. 


WE were indebted to Mr. Johnson’s kindness for an opportu- 
nity of examining the other day an interesting case of the 
above affection, which derives some practical interest from the 
fact, that it had previously escaped detection and been con- 
founded with the ordinary morbus cozarius. The patient, a 
irl, ten years of age, was the child of a woman who had suf- 
fered from venereal disease, and was of a pale weakly appear- 
ance. She had not been able to walk till three years of age, 
and had then been observed to limp. For this she was taken 
to her mother’s medical attendant, who merely said she would 
outgrow it. She had been since then under the care of various 
rsons, and at different institutions, and blisters and iodine 
ad been used to combat the supposed inflammation of the 
hip. There is no pain in the part, but the weakness of the ex- 
tremity increases as the child gets older. On examination, the 
left leg is seen to be much shortened, about an inch anda 
half. The pelvis is quite natural in its direction, and the 
whole shortening is seen to be due to a displacement of the 
upper part of the femur, as the distance between the trochanter 
and spine of the ilium corresponds to the extent of the short- 
ening. The head of the femur can be felt low down upon the 
dorsum ilii, moving quite freely and loosely. The foot en- 
joys great freedom of motion, and when she stands quiet, 
points outwards, the ball of the foot resting upon the ground. 
The diagnosis in this case is founded on the absence of all 
appearance or history of previous inflammation,—on the his- 
tory which seems to imply a deformity during the earliest pe- 
riods of life, proportionally equal to that at present existing, 
and on the apparent integrity of the head of the bone. All 
these circumstances forbid the idea of inflammation or abscess 
as the cause of the complaint. 


ST. GEORGE’S HOSPITAL. 
AMPUTATION OF THE THIGH BY RECTANGULAR FLAPS. 


WE had an opportunity of witnessing the performance of am- 
putation by Mr. Teale’s method the other day, in the theatre of 
this hospital. The method itself was described in the JourNaL 
of last week, in a review of Mr. Teale’s pamphlet. In the pre- 
sent case, the operation, which was performed by Mr. Pollock, 
appeared to realise the advantages which Mr. Teale has ascribed 
‘to it, as far as the perfect co-adaptation of the flaps and the 
symmetry of the stump is concerned. Of the final result we 
shall take an opportunity of speaking when giving the history 
of the case itself, which was an example of a very rare affec- 
tion of the knee-joint. Mr. Teale’s method certainly ensures 
a mathematically accurate adjustment of the parts composing 
the flap; for the base of the principal flap being equal to 
its length, and also to the breadth of the small posterior flap, 
no interval can be left when they are put together. The posi- 


tion, also, of the lines of union, one quite behind, close to the . 


ligatures on the main vessels, and the others well back on 
-either side, is very favourable to the dressing of the stump and 
the escape of matter. Further experience must decide whether 
these advantages are counterbalanced by any drawbacks. It 
- suggested itself at the time, that so long a flap might be some- 
.what unmanageable in the event of secondary hemorrhage, 
and that confinement of matter might, perhaps, be apprehended 
in the angle of the flap. The extent of raw surface exposed is 
certainly much greater than in the old circular operation. 
Time, however, must decide on the merits of this operation. 
We believe the general impression left on the minds of all those 
- who saw Mr. Pollock operate, was decidedly favourable to it. 
_ The man has hitherto progressed extremely well. 


SOUTH LONDON OPHTHALMIC HOSPITAL. 


I. SOFT CATARACT IN MIDDLE AGE: OPERATION BY DIVI- 
SION: RESTORATION OF SIGHT. 


Under the care of J. ZacHaRtaH LavRENCE, Esq. 


Epmunp B., an engineer’s labourer, aged 44, was admitted 
December 9th, 1857, to the hospital, for a cataract of the right 
eye of four years standing. After dilatation of the pupil with 
belladonna, the crystalline lens was seen to have become opaque 
and of a pale yellowish-white colour ; the opacity was uniformly 


diffused (not of that radiated or streaky character so generally 
seen in cataracts) throughout the substance of the lens, di- 
minishing, however, in density towards its circumference. All 
the other visible structures of the eye appeared sound. His 
vision with this eye was limited to the perception of light and 
darkness; but about a twelvemonth before he became stone-blind 
of the eye, since which time, however, his vision had been 
gradually improving. Taking into consideration the rather 
unusual features of the case, Mr. Laurence determined, in the 
first instance, to see whether the improvement in sight, which 
the patient had latterly remarked, would not afford him a 
chance of dispensing with an operation, and it was not till 
March 18th, 1858, that Mr. Laurence resolved to divide the 
cataract. This was easily effected by a curved needle passed 
through the outer margin of the cornea: the cataract at once 
broke up into a number of light flocks, which floated, some 
into the anterior, some into the posterior chambers of the eye. 
The further progress of this case may be told in a few words = 
iritis supervened, but was subdued by active treatment, leaving, 
however, an inflammation of the outer tunics, which terminated 
in hypopion, and did not finally disappear till upwards of six 
months after the operation, 

October 31st, 1858. He can, with the aid of a convex glass, 
distinguish objects, both as regards form and colour. 


II, EXTENSIVE OPACITY OF THE LEFT CORNEA: ARTIFICIAL 
PUPIL BY EXCISION: PARTIAL RECOVERY OF SIGHT. 


Under the care of J. Z. Laurence, Esq. 


Elizabeth W., aged 57, was admitted into the hospital on 
May 22nd, 1858. Four years before she could, with the aid of 
spectacles, read the newspaper; but about that time, whilst 
putting some coals on the fire, she suddenly felt as if she had 
received a blow on her right eye: it inflamed violently, and her 
sight became seriously impaired. About a year afterwards the 
same sequence of events occurred in the left eye. 

Left eye. A chalky-white, dense leucoma occupied the whole 

cornea, except a narrow marginal ring, which had retained its 
transparency. The pupil, after full dilatation by belladonna, 
was still completely obstructed by the corneal opacity. Vision 
with this eye was limited to the distinction of light from dark- 
ness. . 
Right eye. There was a small leucoma over the centre of the 
pupil, which, however, presented an ample sized ring for vision 
after the use of belladonna: neither this, however, nor glasses, 
in any way improved the sight, which appeared to the patient 
“as if she were looking through muslin.” On closer inspec- 
tion a white flocculent cataract was seen floating in the poste- 
rior chamber; and, as the patient moved the eye, the cataract, 
by striking the iris, communicated to it a tremulous motion. 
This cataract had been couched by a surgeon. 

May 27th. Mr. Laurence opened the transparent part of the 
cornea of the left eye with Adams's iris knife, and excised a 
small portion of the iris, which he drew out by Tyrrel’s hook ; 
the anterior chamber filled completely with blood, and the 
patient declared she had become stone-blind after the opera- 
tion. After a certain amount of inflammation the blood gradu- 
ally, but completely, disappeared from the chamber of the eye; 
and the patient left the hospital three weeks after the opera- 
tion, with the sight so far restored that she could find her way 
about and distinguish objects with the eye, in which, previous 
to the operation, she only had the perception of light and dark- 
ness. 


Pustic Fountains FOR THE City or Lonpon. At 
a recent meeting of the Court of Common Council, Mr. An- 
derton gave notice of the following motion :—* That it be 
referred to the City Lands Committee to examine and report 
upon the desirability of erecting, for the benefit of the working 
and labouring classes, public drinking fountains within the 
city of London, with power to confer with the Commissioners 
of Sewers thereon, and, if necessary, the Metropolitan Board 
of Works. And should the same be found desirable, then to 
ascertain the sites where they would be most convenient and 
useful. Also, the probable cost of the erection of each of such 
fountains, and the probable annual expense of maintaining the 
same when erected, and to suggest the means for defraying 
the costs and charges of erecting and supporting the same, 
whether by voluntary contributions or otherwise; and, if by 
voluntary contributions, that this Court do subscribe towards 
the same such sum as the Court may hereafter in its wisdom 


fit. 
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HERNIA INTO THE VAGINAL PROCESS OF THE 
PERITONEUM: ITS VARIETIES, COMPLICA- 
TIONS, AND TREATMENT: ILLUS- 
TRATED BY CASES. 


By Joun Birkett, Esq., Surgeon to Guy’s Hospital; Corre- 

sponding Fellow of the Société de Chirurgie 
of Paris; etc. 
(Read before the Medical Society of London, November 1st, 1858.] 
THE variety of inguinal hernia, to which I propose to call the 
attention of this meeting, is perhaps best known by the term 
applied to it by Haller, namely, “ congenital hernia”. This 
mame was doubtless assigned to it in consequence of the pro- 
truded viscera entering a canal the existence of which is truly 
congenital ; although the occurrence of hernia, either in uterine 
life or at the time of birth, seems to be a circumstance of ex- 
tveme rarity. Sir Astley Cooper proposed the appellation 
“hernia into the tunica vaginalis”, as a substitute for the term 
“congenital”; and I should have adopted it, since it relates in 
a much more explicit manner to the anatomical disposition of 
the parts into which the hernia descends, and by which it is 
surrounded ; but it does not comprehend all the varieties, and 
therefore I have introduced the designation at the heading of 
this paper. 

_The variable situation of the testis produces corresponding 

differences in the relations of the hernial protrusion to this or- 
gan, and the more or less complete adhesion of the serous 
surface of the canal, in some part of its extent, renders it 
necessary to define the varieties which occur in practice. 
_ Itis stated ty M. Malgaigne, that obliteration of this canal 
in foetal life commences at a point corresponding with the site 
of the external abdominal ring, and that its closure extends 
from this point upwards and downwards. This being the case, 
it is readily understood how, by the imperfect closure of the 
superior portion, a demi-canal remains, continuous with the 
peritoneal cavity, already formed for the reception of a hernia. 
From the way in which the entire canal is thus divided into 
two portions, M. Malgaigne has assigned the name of “ testi- 
cular” to the lower portion, and “funicular” to the upper. 
They might, with more anatomical propriety, I think, be desig- 
nated the scrotal portion and the inguinal portion of the open 
vaginal process of the peritoneum. 

Anatomical Definitions. In order to insure accuracy in the 
following details, I shall here give a short description of those 
parts the names of which will frequently occur in the course 
of this paper. 

The vaginal process of the peritoneum. This is the pro- 
longation of the serous membrane which extends from the in- 
ternal abdominal ring into the scrotum. By the adhesion of 
the surfaces of this membrane at the external abdominal ring, 
the vaginal process of the peritoneum becomes divided into 
two portions—a lower half, “ the scrotal portion”, which, being 
a closed serous sac, constitutes the cavity of the tunica vagi- 
nalis; and an upper half, which, as it occupies the inguinal 
eanal, may be termed “ the inguinal portion”. This, in a per- 
fect state of the parts, becomes entirely obliterated, leaving 
scarcely a trace of its existence behind. 

But, in the persistent condition of this serous canal, a com- 
munication exists between it and the general peritoneal cavity 
at the internal abdominal ring, through which foramen a por- 
tion of bowel may pass, and occupy the inguinal portion of 
it only, without extending into the scrotal portion. 

When, however, the occlusion of the canal is not effected at 
the external ring, the bowel passing into the vaginal process of 
the peritoneum extends into the scrotum. 

Thus there are two varieties of hernia established ; viz.— 

1. Hernia into the scrotal portion of the vaginal process of 

the peritoneum; and 

2. Hernia into the inguinal portion of the same canal. 

An essential condition of either of these varieties being a 
persistent communication between the general peritoneal cavity 
and the vaginal process of the peritoneum at the internal ab- 
dominal ring. 

Relative Situation of the Hernia to the Testis. Let us now 
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examine the relation of the hernia to the testis; and in the 
following cases that organ was situated as here described :— 

1. In its usual situation in the scrotum in six cases. 

2. Outside the external ring, and lying upon the tendon of 

the external oblique muscle, in one case. 

3. Between the pillars of the external ring in one case. 

4. In the inguinal region in one case. 

5. Entirely hidden in one case. 

When the entire length of the vaginal process of the perito- 
neum remains open, the testicle occupies the scrotum, and the 
bowel descends into the scrotal portion of the peritoneal pro- 
cess; the common variety of hernia then exists, termed by 
Haller “ congenital”. The hernia is in contact with the testis, 
and may become adherent to that gland. (Cases 1, Iv, v, and 
1x.) But, in practice, varieties are met with which are pro- 
duced by two causes—1. The more or less perfect closure of 
the vaginal process at or near its middle, which prevents the 
hernia from descending much lower than the external abdo- 
minal ring, and in which case the hernia does not reach so 
low as the testicle in the scrotum (Case m1); and 2. The re- 
tention of the testicle in the inguinal region, or even higher, 
close to the internal abdominal ring, in which cases the hernia 
descends much lower than the gland, even to the upper part of 
the scrotum, into which the testis has never passed. (Cases VI 
and 1.) 3. The testis occupies the aperture between the pil- 
lars of the external ring, or, passing that point, rests upor 
them, or the aponeurosis of the external oblique muscle. The 
vaginal process of the peritoneum remaining open, a hernia 
descends, and occupies the inguinal region, forming an indis- 
tinct tumour behind the tendinous expansion of the external 
abdominal oblique muscle. (Cases vii and vir.) 4. That variety 
termed by Sir Astley Cooper “ encysted hernia of the tunica 
vaginalis”, of which more will be said hereafter. (Case x.) 

Sex. All the cases which have fallen under my notice have 
been of the male sex; but it by no means follows that this va- 
riety of hernia should be exclusively confined to the male. 
There is a prolongation of the peritoneum through the in- 
ternal abdominal ring into the inguinal canal of the female, 
the canal of Nuck; and, if this should not become perma- 
nently closed, a hernia might descend therein. I have not yet 
seen such a case, and therefore solicit information from the 
members upon this point. In Sir Astley Cooper's work on 
Hernia a case is related, which was communicated to the au- 
thor by Dr. A. Burns of Glasgow. 

Age at which the Hernia is developed. Although this form 
of hernia depends essentially upon a congenital imperfection— 
namely, the persistent communication of the vaginal process of 
the peritoneum with the cavity of that serous sac—it does not 
follow that the protrusion takes place at any definite period of 
age of the individual. From an examination of the cases 
which form the data for these remarks, the hernia is primaril, 
developed in infancy, childhood, youth, and adult life, in the fol- 
lowing proportions. Of the ten cases— 

Infancy and childhood . - 5 cases 
In adults . . 3 ” 


I cannot state the earliest age, from among these cases, at 
which the hernia descended; but, from the experience of 
others of the same kind which have come under my observa~- 
tion, it does so in the earliest infancy. In one case, the first 
hernia did not appear until the man had reached his thirtieth 
year; and in another, his thirty-seventh. 

In adult life, the hernia sometimes suddenly descends into 
the scrotum, without the patient having previously observed 
any tendency to the protrusion. This sudden development of 
a hernia occurred in three of the cases : in one (Case v), at the 
age of 16 or 17 years; in another (Case Ix), in the patient's 
thirtieth year; and in the third (Case x), at the age of 36 
years. In two of these cases, the primary protrusion was re- 
duced by the taxis; but in the third (Case rx), symptoms of 
strangulation manifested themselves in about three hours after- 
wards; and, from social circumstances, personal apathy, or 
neglect, no means were used to reduce the bowel until all 
chance of doing it without a cutting operation had vanished. 
The bowel had been strangulated seventy-five hours, but the . 
patient made a good recovery. 

Viscera forming the Hernia, their Condition, and other Con- 
tents of the Sac. Small intestine and mesentery in eight 
cases. Small intestine and omentum adherent by old adhe- 
sions to the sac in two cases. " 
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Table of Cases of Hernia into the Vaginal Process of the Peritoneum. 
¢ 2 H 
Mode 
Name and | Agewhen| of Viscera in | Site of | Taxis or 233 | = Seat of | Cause of 
age. first develop Sac. Testis. — Result. | Sa & é = Variety.| constric- _death : 
developed.| ment. on. ge 355 tion. | Necropsy? 
1 | Layland, | 20to 30. Tleum and | Sero- | Opera- | Died. | 66 2 37 | 105 | Sero-| Sac it- |Probably 
40. Adult. mesentery.| tum. | tion. tal. | self at | perfora- 
1853. L. Serum. site of | tion of 
external | bowel by 
ring. | ulcera- 
tion. 
None. 
2 | Pratt,17. | Youth. Tleum and | Crypt- | Opera- ; Cured. | 72 6 In- | In- 
1854. R. mesentery.| orchis. | tion. \guinal.| ternal 
Serum. ring. 
3 | Page, 14.| 12. Adherent | Scro- | Opera- | Died. | 53 18 95 | In- In- | Periton- 
1854. Child. omentum, | tum. tion. guinal.| ternal itis ; 
hood. ileum, and ring. |gangrene 
R. mesentery. of bowel. 
Yes. 
4 | Vokes, 43.| Child. Adherent | Sero- | Opera- | Cured. | 83 1 Sero-} In- 
1855. hood. omentum, | tum. tion. tal. | ternal 
R. ileum, and ring. 
mesentery. 
Serum. 
5 |'Webb, 34.|160r17.! Sud- | Intestine. | Sero- | Taxis. | Re- Sero-| In- 
1856. | Youth. | denly. tum. duced ‘ tal. | ternal 
R. by taxis ring. 
6 | Gray, 36. | Child- Tleumand | JIn- | Opera-| Died. | 10 1 21 31 In- In- | Periton- 
1856. | /pood. mesentery.| guinal | tion. guinal.| ternal | itis. 
: R. Serum. | region. ring. Yes. 
7'| Williams, | 11 or 12 Intestine. | Ex- | Taxis.| Re- Tn- In- 
19. Child. ternal ducible guinal.! ternal 
‘| 1856. } hood. ring. ring. 
R. 
8 | Soesman, 8. Tleum and | On ten-| Taxis. Re- In- In- | Periton- 
58. Child- mesentery.| don of duced. guinal.| ternal itis. 
1858. hood. external ring Yes. 
R. oblique. 
9 | Harwood,} 29. | Sud- | Ileumand | Sero- | Opera- | Cured. | 75 3 Sero- | Sac it- 
29. Adult. | denly.| mesentery.| tum. tion. tal. | self at 
1858. L. Serum. site of 
external 
ring 
10 | Hill, 42. 36. | -Sud- | Tleumand | Sero- | Opera- | Cured.| 5 3 Sero-| In- 
1858. Adult. |denly.| mesentery.| tum. tion. tal. | ternal 
R. Serum. ring. 


In the majority of the cases upon which I have operated, a 
coil of the ileum, with its mesentery, formed the hernial pro- 
trusion. The bowel in all the cases showed various stages of 
congestion and inflammation, which varied in degree and 
aeuteness. ‘The morbid condition of its tissues was, however, 
much greater in those cases in which violent efforts to effect 
reduction by the taxis had been made, than in those in which 
the viscus was constricted for a very great number of hours. 
For example, the bowel of the patient (Case 1) in which symp- 
toms of strangulation had existed only sixty-six hours, was in- 
flamed, eontused, and black; the serotum also being quite 
black from ecchymosis: whilst in another (Case 1v), when 
strangulation had existed eighty-three hours, with employment 
of slight taxis, the bowel was only congested. Acnte inflam- 
mation and intense congestion did, however, occur in a case 
(Case v1), apparently as the result of the combined effects of 
the constriction produced by the internal ring and the length 
and narrowness of the canal; for the strangulation had only 
existed ten hours, and but slight efforts were used to reduce 
the protrusion. by the taxis. 

In two of the cases, a portion of the omentum formed the 

in addition to small intestine. The omentum was ad- 
herent to the sac by old adhesions, and had probably occu- 
pied this situation for a very long time. 


More or less serum, tinged with blood, flowed from the peri- 


toneal sac, when it was opened, in all the eases but one. The 
absence of serum in that instance (Case 111) is explained by the 
rent in the sac prior to the operation, and through which it 


escaped. One of the marked features of these cases seems to 
be the rapid increase in the size of the tumour from effusion 
of serum, and often very soon after the descent of the hernia. 
The amount of admixture of blood with the serum was always 
in proportion to the forcible efforts made to reduce the hernia 
by the taxis. 

Situation and Nature of the Impediment to the Reduction of 
a Hernia. In the majority of cases (in eight cases), the im- 
pediment to the reduction of the hernia existed at the internal 
abdominal ring, and was formed by the peritoneum and sub- 
peritoneal tissues. In four of these, the testis occupied its 
normal position in the scrotum; whilst, in the remaining four 
cases, in one the testis was hidden, being probably within the 
abdomen; and in a second, it was in the inguinal region; ina 
third, between the pillars of the external abdominal ring ; and 
in a fourth case, it rested on the aponeurosis of the external 
oblique muscle. 

The constriction of the sac itself formed the impediment to 
the reduction of the hernia in two cases. The situation of this. 
corresponded exactly with the region of the external abdominal 
ring ; and, until the pillars of this aperture were freely exposed 
to view, the external appearance of the tumour induced the ob- 
server to conclude that this structure was the cause of the im- 
pediment to reduction of the. hernia. 

Now,to what circumstance are we to ascribe this constriction. 
or narrowing of the hernial sac at this particular point? 
Writers upon hernia relate cases of a similar kind. Sir Astley 
Cooper (Hernia, pl. ii, fig..2) has a coloured plate of such a 
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case, thus described—* intestine strangulated within the tunica 
vaginalis by a membranous band”; but there is no special ex- 
planation given of the origin of this band. Mr. Lawrence (On 
Rupture, ete., 4th edit.) relates cases of this kind also, and 
states that Wrisberg “ ascribes the constriction to the partial 
accomplishment of the natural process of obliteration”. In 
this interpretation I concur, and [ hope to prove, by reference to 
dissections of the parts, that it is well supported by facts. 

There is a preparation, in the Museum of Guy's Hospital, of 
the vaginal process of the peritoneum, removed from an in- 
fant; and, at one particular point on the serous surface, there 
is a ridge, and partial contraction of the canal. Below this 
contraction is the testis, and above it the tube becomes nar- 
rowed as it approaches the internal abdominal ring. In the 
Museum at the College of Surgeons there is a preparation (No. 
1343) described “sac of a large congenital hernia”, which 
shows that a communication may exist between the tunica 
vaginalis, which is not in such case perfectly closed, and the 
hernial sac formed of the inguinal portion of the vaginal pro- 
cess of the peritoneum. Thus an imperfect septum or dia- 
phragm is formed, the central aperture in which might permit 
the hernia to pass through it into the tunica vaginalis, and 
touch the testis. 

Two of the cases upon which I operated were instances of 
this imperfect closure of the canal, and in both of them, as well 
as in the cases related by authors, this constriction existed at 
the site of the external abdominal ring. It has been before 
stated, upon the authority of M. Malgaigne, that the oblitera- 
tion of the vaginal process of the peritoneum commences at a 
point corresponding with the external abdominal ring; and 
thus we are able to associate en imperfect process of occlusion 
with the formation of a fing or ridge, which would exert 
more or less constriction upon any visceral protrusion passing 
through it. 

The perfect occlusion of the vaginal process of the peri- 
toneum at the external abdominal ring, forming thus a com- 
pletely closed tunica vaginalis, testis, and reflexa, whilst the in- 
guinal portion of the canal remains open, is very clearly shown 
by a preparation in the Museum of the College (No 1328). It 
was derived from the Museum of John Howship, and is thus 
described: “ The sac of an inguinal hernia, nearly two inches 
long, on the right side. The testicle is directly below the 
hernia: the cavity of the tunica vaginalis is closed above, and 
has no connexion with the hernial sac.” Now, the size of the 
preparation indicates that it must be from quite an infant; and 
it is impossible to believe but that the hernial sac is formed by 
the inguinal portion of the vaginal process of the peritoneum, 
and not by an after process of formation subsequent to the 
closure of this canal at the internal abdominal ring. 

In the anatomical disposition of the abdominal rings, a very 
important feature is always present in these cases. It is the 
greater distance they are separated from one another; or, in 
other words, the length of the inguinal canal is very much 
greater in this variety of hernia than in any other. The pro- 
cess of the peritoneum being, as it were, fixed by one end to 
the internal abdominal ring, and at the other in the scrotum, 
seeins to prevent that approximation of the abdominal aper- 
tures which is common in those varieties of inguinal hernia 
which result from the slow and gradual formation of a perito- 
neal hernial sac by the continued forcible impulse from above. 

Diagnostication of this Variety of Hernia may be made— 

1. From its external appearance ; 
2. From the tactile examination ; 
3. From its history derived from the patient. 

1. In many cases of this variety of hernia, the tumour re- 
sembles very closely the outline of that which is formed by an 
accumulation of serum in the tunica vaginalis testis, usually 
called “ hydrocele”. It is, for example, remarkably pear- 
shaped; the neck of the swelling near the external ring is very 
small in comparison with the ordinary varieties of scrotal in- 
guinal hernia. Occasionally, when a large hydrocele exists, it 
extends towards the lower part of the inguinal canal, and a 
narrowing or constriction producing an hourglass form, ap- 
pears at the site of, or a little below, the external abdominal 
ring. In two of the cases of hernia upon which I operated, 
this configuration of the tumour must have attracted the notice 
of the observer at the first glance. Then that gradual blending 
of the scrotal tumour with the inguinal region does not appear 
as in ordinary hernial protrusions, but the swelling terminates 
rather abruptly at the external ring, unless, in the act of 
coughing, a temporary enlargement should appear in the in- 
guinal region. 

When the hernia descends into the inguinal portion of the 
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vaginal process of the. peritoneum only, and the tunica vaginalis 
testis and reflexa are perfect in the scrotum, a swelling or only 
fulness appears in the inguinal region, which occasionally pro- 
trudes through the external abdominal ring into the upper 
part of the scrotum. In this case, the outline of the testis is 
clearly seen at the fundus of the scrotum. Should, however, 
the progress of the testis have been arrested in its translation, 
the flattened and shrunken outline of the scrotum draws the 
attention of the observer to the deficiency; and sometimes the 
presence of the organ, either in the external abdominal ring, or 
lying over it, produces a variation in the configuration of the 
hernial tumour whieh might prove a source of embarassment 
to a surgeon unprepared for such a contingency. 

2. The manipulation of the tumour rarely fails to insure.a 
correct diagnostication of the nature of its origin and contents. 
If it occupies the scrotum, the testis is not felt without consi- 
derable difficulty ; but it is quite an error to state that it cannot 
be recognised. It may be detected, I believe, in the majority 
of cases, at the posterior part of the tumour—closely blended 
with it, certainly, yet nevertheless to be found by careful ex- 
amination. ‘The relation of the testis to the hernial tumour is 
more correctly represented by stating that, whilst in the ordi- 
nary forms of scrotal hernia the testis occupies the fundus of 
the scrotum, and is at once felt below and as it were distinct 
from the hernial tumour, in the variety immediately under 
consideration it is situated at the posterior region of the 
scrotum, is intimately associated with the tumour, and is only 
to be discovered by careful manipulation. 

The neck of the tumour is very remarkable. Any surgeon 
relying upon the statement in books, that a hernia can always 
be known from a hydrocele by the size and dimensions of the 
neck of the tumour, or the part close to the external abdominal 
ring, would fail in discovering the character of a scrotal hernia, 
in which the neck is very little larger than the spermatic cord, 
and seems to dip down, like that structure, at once from the 
inguinal canal into the abdomen. This is particularly the 
case when the impediment to the reduction of the hernia exists 
in the scrotum, and the aperture at the internal abdominal 
ring is capacious. Under these circumstances, I have seen the 
inguinal canal gently swell, as if inflated, under the influence 
of the action of the abdominal muscles; and then the swelling 
disappears upon slight pressure, and with a gurgling sound, 
just as though a reducible enterocele existed. 

In most cases, fluctuation, as of a cireumscribed collection of 
fluid, can be felt, and the tumour is more or less elastic in pro- 
portion to its dimensions. Vibration, when the tumour is held 
in one hand and suddenly tapped, is often very distinct; and, 
if the effusion of serum into the sac amounts to a very few 
ounces, even translucency may be observed. I conclude it is 
under such circumstances as these that hernial tumours have 
been punctured with a trocar and canula, in the belief that 
the case was one of common hydrocele. 

3. However, when by the eye and the finger the diagnostication 
of the tumour is difficult, the history of the case derived from 
the patient usually removes all doubt regarding its nature. 
The existence of a reducible hernia is established, which some 
years before appeared at once in the scrotum after a contusion 
of the abdomen or violent exertion. The swelling immedi- 
ately under observation appeared suddenly at the upper part 
of the scrotum, and was attended with great pain, soon after 
which nausea, vomiting, and urgent constitutional symptoms, 
set in—in fact, all the signs indicative of strangulated intestine. 

But it is in those cases in which complications exist, and 
when also, from peculiar circumstances, the history of the case 
cannot be obtained with that amount of accuracy upon which 
reliance can be placed, that the greatest amount of difficulty 
arises. Such a case as this, for example, which happened in a 
boy of 12 years old, but whose mental capacity was weak, and 
whose friends could afford very little assistance. In his tenth 
year, and about eighteen months before I was consulted in the 
case, the boy had hydrocele of the tunica vaginalis, which was 
injected and cured. ‘This gave rise to a somewhat indurated 
condition of the lower part of the scrotum, and which indura- 
tion gradually diminished as it extended up the spermatic cord 
into the inguinal region, where there was a swelling which, 
when I saw it, was soft, elastic, and translucent. This swelling 
partially subsided when the body was recumbent, but never en- 
tirely disappeared. We were told that this swelling some- 
times became Jarger, but no opportunity had been afforded 
when a surgeon could examine it. There was slight impulse 
at the internal abdominal ring when the boy was erect and he 
coughed, but no tumour could be felt. Subsequent examina- 
tion, proved that the cavity of the tunica vaginalis was very ’ 
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nearly obliterated; that the enlargement of the spermatic cord 
was caused by a hernia of omentum which was adherent to the 
testis, and gradually diminished in size as it approached the 
inguinal canal. ‘The variable swelling in the groin was due to 
a collection of fluid which entered the hernial sac from the ab- 
domen; and the occasional tumour described to us was an en- 
terocele, reducible in the recumbent posture, or on the slight- 
est pressure. (Case 

We may now consider some of the practical bearings of the 
anatomical facts just described. 

Of the ten cases, three were reducible by the taxis; seven 
demanded a cutting operation, in order to remove the impedi- 
ment to the return of the hernia. 

_Tazis. The employment of the taxis is attended with great 
disadvantage in these cases in comparison with the other 
varieties of inguinal hernia. The position of the abdominal 
rings, the length of the canal which the hernia traverses, the 
rigid nature of the constriction, especially its situation, if near 
the external ring, thus constituting two sources of difficulty 
which must be overcome, this one first and then that at the inter- 
nal abdominal ring, offer obstacles to overcome which all our 
efforts are unavailing. More certainly, by far, would it ensure 
the safety of the patient if a cutting operation were performed 
at once, as I hope to demonstrate by relating circumstances 
attending some of the cases which have fallen under my 
care. 

Case. A healthy man was brought into the hospital suf- 
fering with strangulated bowel about forty hours. ‘The taxis, 
from the appearances exhibited by the scrotum, must have 
been most unmercifully applied. The scrotum was quite 
dlack from ecchymosis. From his symptoms it was considered 
that the cutting operation was not immediately demanded, and 
it was delayed twenty-six hours. Every means having been 

eemployed to reduce the hernia, and all proving unavailing, re- 
~course was had to the knife after sixty-six hours strangulation. 
The intestine being exposed, it was found to be partially ad- 
herent to the sac; it was inflamed and covered with lymph. 
The constriction was formed by the sac itself near the ex- 
‘ternal abdominal ring, after the division of which, without any 
‘incision of the internal abdominal ring, the hernia was easily 
reduced. Opium was freely administered, and for thirty hours 
-the case progressed favourably. Intense pain in the abdomen 
then suddenly came on, collapse rapidly supervened, and the 
man died. We were unable to obtain a post mortem examina- 
tion ; but doubtless ulceration and perforation of the bowel 
had occurred at the site of the constriction. In all probability 
the injury to the intestine had been inflicted by the forcible 
efforts made in the application of the taxis, and especially by 
forcing the viscus against the sharp edge of the constriction. 
(Case 1.) 

Let us now contrast with this case another of a similar kind 
as regards the situation and nature of the impediment, to the 
reduction of the protrusion. 

Case. A man was brought into the hospital labouring 
under strangulated hernia of seventy-five hours duration. 
Three days before, the hernia came down for the first time, and 
he sought no surgical assistance until strangulation had ex- 
isted about seventy hours. He then went to the Union, where 
the medical officer used the taxis gently, and, failing to reduce 
the hernia, sent him to Guy’s Hospital. I Jost no time in re- 
lieving the bowel from its severe constriction ; and although it 
chad been in the scrotum seventy-eight hours, it appeared to be 
merely congested, and the man recovered, under the influence 
-of opium, without a bad symptom. In this case the stricture 
‘was produced by a contraction of the sac itself at a point cor- 
responding with the site of the external ring, and it was ex- 
<essively tight. The hour-glass shape of the tumour was very 
marked in this instance, and I opened the sac first just above 
the cause of constriction. The bowel was there seen in a 
healthy condition ; and I attempted, by gentle traction, to draw 
the protruded intestine through the constricted part of the 
sac before incising it. This, however, I could not accomplish, 
nor could even a drop of serum, with which the inferior por- 
tion of the sac was distended, be pressed through this ring. 
Indeed, by this examination of the seat of stricture, it was 
clearly proved how futile must be any attempt to return a her- 
nia through such a ring by manual dexterity. The firmer the 
compression of the tumour was made below, the more closely 
was the protrusion begirt by the narrow sac, and it was only 
by carefully insinuating a grooved director between the bowel 
and the constriction that the serum escaped along the groove. 
The contracted part of the sac required to be completely di- 
vided before the bowel was liberated; and in this case the 


viscus was returned without cutting any portion of the internal 
abdominal ring, which was very deeply situated. (Case 1x.) 

But now observe the contrast in the repair of the injured 
bowel in these two cases. Both were treated with opium, per- 
haps the last a little more liberally than the first. In both the 
bowel was firmly constricted by the sac; in one case for sixty- 
six hours, in the other for seventy-five; yet that patient in 
whom the strangulation of the intestine had existed the longest 
time recovered. In what circumstances, then, are we to trace 
the cause of the unsuccessful issue. I believe we can only at- 
tribute it to the damage inflicted upon the protruded bowel by 
the application of manual foree—a violence sufficient to ecchy- 
mose the scrotum and excite inflammation of the intestine, 
and, by forcible compression against the constricting band, so 
conpletely to destroy the mucous coat of the bowel as to give 
rise to ulceration of the other tissues, and finally, extravasation 
of the contents of the canal into the peritoneal cavity. I had 
another case, also, in which the operation was successful after 
eighty-three hours strangulation, but no taxis, although other 
circumstances were most unfavourable. (Case Iv.) 

Again, another risk attends the application of the taxis in 
these cases, and especially if the patient is fully under the in- 
fluence of chloroform during its employment. I have alluded 
to the great length of the canal along which the hernia passes 
in these cases. Now, if the impediment to the reduction of the 
hernia exists at the internal ring, the force exerted upon the 
tumour is distributed pretty equably over the whole surface of 
the walls of the sac; and if the protrusion does not pass 
through the ring into the abdomen, the weakest part of the 
sac will be torn, and the serous contents, and after them the 
bowel or omentum will be pushed up behind the peritoneum, 
the constriction produced by the internal ring remaining at 
first as before. The Operator, perhaps, feels satisfied that he 
has returned the hernia into the peritoneal cavity ; but all that 
he has accomplished is to reduce the size of the tumour, and 
to place it in different and somewhat embarrassing relations to 
the surrounding parts. To his astonishment and mortification 
all the symptoms of strangulation are persistent so soon as the 
patient recovers from the influence of the chloroform; and 
during some exertion of the patient, or by the effort of cough- 
ing, the tumour reappears nearly as large as before. Proceed- 
ing to operate to relieve the constricted bowel, he opens the 
peritoneal sac, and, on tracing the protusion upwards to that 
point where he believes the internal ring to be situated, he 
finds his tinger pass very freely through an opening, and he 
attempts to return the bowel into the peritoneal cavity through 
it. The intestine seems to be disappearing most favourably, 
when suddenly it all returns into the sac, and another search is 
made for the abdominal ring. By pulling down the sac, which 
an assistant can accomplish better than the operator, the ring 
is discovered ; it is incised, as usual in this operation, and the 
bowel is returned into the cavity of the abdomen. After this 
the patient may do well; but they are most embarrassing 
cases, as I can testify from personal experience. 

I have introduced this case because I believe that under 
much less force than is often successfully employed to reduce 
a common scrotal hernia in the adult, a very untoward compli- 
cation may result in childhood and youth in the variety of 
hernia under our especial notice, and particularly when all re- 
sistance is removed by anesthetic influences. Every anato- 
mnist knows how readily the peritoneum is detached from the 
iliac fossa, and it is behind that membrane and into this re- 
gion that the hernia is forced. Dissections of these cases are 
related in books; and there are preparations of some in the 
various museums, sufficient evidence, if any were wanting, of 
the too frequent results of this complication. 

I ought, perhaps, to mention, that the accident to which I 
here allude differs materially from the reduction “ en bloc.” 
In such cases the sac and its contents are pushed into the pe- 
ritoneal cavity. 

Finally, I would lay it down as a law in the treatment of this 
variety of hernia especially that, if after the proper means have 
been resorted to, the hernia is irreducible by the taxis, the 
operation for the liberation of the bowel should be performed 
immediately. To illustrate the advantage of performing the 
operation early, I shall again contrast two cases. 

Case. A young man, on a visit in London, the subject of 
reducible hernia into the inguinal portion of the vaginal process 
of the peritoneum, came into the hospital in a state of great 
suffering on account of a hernia which had only been down 
seven hours. The usual means were employed before the ap- 
plication of the taxis, which failed to reduce the protrusion, 
even whilst the man was fully under the influence of chloroform. 
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Ice was then applied, and full doses of opium administered, 
without any good result; and again failing to reduce the hernia 
by the taxis, aided by chloroform, I operated when the bowel 
had been strangulated ten hours, and eleven after its descent. 
I found the intestine deeply congested, its serous surface in- 
flamed, but its tissues generally in good condition. The neck 
of the peritoneal sac was incised. Opium was freely adminis- 
tered, but he died twenty-one hours after the operation, from 
the collapse, which seems to result from the development of 
inflammatory effusion into the peritoneal cavity. The abdomen 
was examined after death, and peritonitis, with effused lymph, 
existed throughout the cavity. (Case vr.) 

The next case differed somewhat in regard to its anatomical 
relations from the last described ; for it was an instance of the 
*‘ encysted hernia of the tunica vaginalis” of Sir Astley Cooper, 
but in its pathological conditions it resembled it very closely. 

Case. A middle aged man applied for admission at Guy's 
Hospital, suffering acutely with a hernial protrusion in the 
right side of the scrotum. He had been the subject of redu- 
cible hernia for six years. The hernia fell down suddenly six 
years before under the influence of “a strain.” On this occa- 
sion, the hernia had been down eight hours, and symptoms of 
strangulation had existed five hours. The usual means were 
employed, and chloroform administered before the application 
of the taxis, the only result of which was slightly to reduce the 
tension and size of the tumour. Therefore, I immediately 
operated, and found the small intestine of a deep claret colour, 
from congestion, but its tissues otherwise healthy. The neck 
of the peritoneal sac required to be incised before the bowel 
could be returned into the abdomen. Upon carefully examin- 
ing the posterior wall of the sac I discovered a rent in it, 
through which the finger passed into the subserous connective 
tissue, and the contents of the sac would have been pushed be- 
hind the peritoneum if much force had been employed. This 
patient was treated with opium, and he made a good recovery 
without a single drawback. (Case 10.) 

May we not conclude that the performance of an early ope- 
ration saved the life of this man? Not a favourable point 
would have been gained by delay; but, on the contrary, I be- 
lieve every morbid condition would have been aggravated. The 
anatomy of the parts, as revealed by the operation, also fully 
justified a proceeding which might by some be charged with 
precipitancy, for no manual dexterity would have ever returned 
the protrusion through the internal abdominal ring which ad- 
mitted with difficulty quite the tip of my finger. 

Time does not permit me to enter more fully into the de- 
tails of the ten very interesting cases which have formed the 
data for these remarks ; and I shall conclude by inviting the 
attention of the members to the following points as matters for 
discussion :— 

1. The nature of this form of hernia, its anatomical rela- 
tions, varieties, mode of development, and causes. 

2. Its frequency in proportion to other varieties of inguinal 
hernia. 

3. The inutility of delay, or, it might be added, the culpabi- 
lity of not insisting upon an operation after the judicious ap- 
plication of the taxis has failed. 

4. The facility with which the sac yields under pressure, de- 
manding great care in the employment of the taxis. 

5. The advantages, in the after treatment, of opium in com- 
parison with other methods. 


EPIDEMIC SORE THROAT. 


By Cartes Cowpe.t, M.D., Physician to the County 
Hospital, Dorchester. 


Tuts disease is exciting a deep interest in the medical profes- 
sion, and the deepest anxiety and alarm in many a family, and, 
indeed, in some large districts throughout the land: it is the 
subject of not a few communications to our medical periodicals, 
and has been the theme of discussion at our medical societies. 
In a discussion on “ A Case of Diphtheria”, by Dr. Semple, re- 
cently brought before the Lundon Medical Society, that gentle- 
man expressed his opinion, that “ many different kinds” of sore 
throat were prevailing in the country, and all were receiving 
this appellation. If this be so, it is time that those who have 
had opportunities of witnessing epidemic sore throats, and es- 
pecially where these have been of an aggravated and fatal cha- 
racter, should record their observation and experience on the 
matter. 

It will be observed, that some of the following cases were 
registered as cases of “ Diphtherite,” and some of the cases now 
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being watched by the writer have also been so considered ; but, 
though he has his own decided opinion on the matter, he pre- 
fers that his paper should produce any impression it may, free 
from the prejudice which necessarily attaches to a new title, 
and he abstains, therefore, from employing any of the names 
in vogue, until the cases have been fairly reported and com- 
mented upon. 

The first group of cases occurred about two years since, in 
which a lady, five of her children, and a nurse, were, within a 
fortnight, atfected. The attack in each one was sudden; from 
being quite well overnight, a child would come down with its 
head slightly drawn on one side and held stifily, the face pale, 
the tongue thickly furred, the fur being a dirtyish white at the 
back; the pulse quick and feeble; little or no increased 


heat of skin, except at night, when also some headache was. 


complained of. On looking into the throat, one or more small 
yellowish white spots were to be seen on a swollen and red ton- 
sil. No great difficulty of swallowing was complained of. The 
yellowish white patches became rapidly larger in some of the 
cases, and in the lady herself, extended back to the pharynx 
and forward to the side of the tongue. In all seven, the attack 
was confined to the left tonsil and side of the throat. In a 
little child, litthe more than a year old, the throat was not af- 
fected while the other seven were ill; but within a week of the 
recovery of the one last attacked, the tongue was affected with 
white patches round the sides at its anterior part; these left 
distinctly abraded spots: and in all the throats severely af- 
fected, I have observed a similar appearance of loss of sub- 
stance. In none of these cases was there any rash. 


The second group of cases occurred at Wynford Eagle, about. . 


eleven miles trom this place. I was called to see in consulta- 
tion a woman who was affected with sore throat. I learned 
from the medical friend whom I met, that sore throats had 
been very prevalent there, attacking a large proportion of the 
children living in three blocks of cottages, and that some of 
these had very rapidly died of the disease. Our patient had 
been similarly attacked, but was now suffering from the addi- 
tion of a large abscess in one of the tonsils. I visited all the 
cottages, and saw all who were suffering from the throat affec- 
tion. The throats presented precisely similar appearances as 
in the cases of the first group, and, as in them, the patients 
were void of rash; except that one child was said to have had 
some blotches occasionally visible, but not persistent. In one 
of these cases there was renal dropsy. 

The third group of cases I saw in the parish of Holwell, 
fourteen miles hence, in a gentleman’s house standing away 
from the village. His wife, brother, and a child were all 
seized within ten days with sore throats of precisely similar 
character to that first described. In the lady, there was also 
an abscess of one tonsil. 

The fourth group of cases, though not perhaps quite properly 
placed in this order, is so put to keep the chronology of the series 
unbroken. But there were three cases of sore throat, in which 
the appearance of the tongue and throat, and the almost entire 
absence of day-fever, closely resembled the same character- 
istics of the cases above described; aud therefore, although 
they occurred in a family of which several members were ill of 
scarlet fever, it has been deemed advisable to record them here. 


They occurred at West Chelborough, Dorset, in August 1857 ;. 


and it will be subsequently seen that in that district an exten- 
sive epidemic of scarlatina and sore throat appeared to take its 
commencement in these cases ; for scarlatina and cases of sore 
throat—some of which were registered as cases of diphtherite— 
became very prevalent thereabouts, spreading from Chelbo- 
rough and Corscomb to Evershot and adjacent parishes. So 
extensively did this epidemic prevail, that the district surgeon 
had within eight months three hundred and forty-six cases, 
—a large proportion of the population. : 
The fifth group of cases which came under my observation, 
was in the above-mentioned district, in the parish of Rampis- 
ham, and the reader's careful attention is requested at this 
point. A gentleman of this parish brought to me two little 
girls suffering from sore throat. Their tonsils were covered 
with small patches of yellowish-white exudation on swollen and 
red tonsils ; in the elder girl similar patches of exudation were 
to be seen on the back of the pharynx. These children both 
recovered. A little brother was taken ill, and sank in two 
days: I did not see him. The mother, who had been absent, 
returned while this little boy was ill, and a few days after she 
was attacked, and also sunk after a very short illness: I was 
not summoned to her till she was in articulo mortis. In her 
throat there was less appearance of exudation or abrasion than 
in most. When I saw her six hours before death, she swal- 
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lowed repeatedly without difficulty, but her breathing was very 
laboured; she appeared to be dying of depression of vital 
power and exhaustion (asthenia). ‘The governess and nurse 
also had had sore throats. The last child affected had coryza, 
enlarged tonsils and diflicult breathing, and died in about four 
days. In none of these cases was there any rash. The lady’s 
case had been pronounced to be diphtherite. 

I made repeated inquiry about these cases, and as to com- 
munication between the house at Rampisham and neighbour- 
ing places where scarlatina prevailed, and was repeatedly as- 
sured that there was no evidence to be found of any such com- 
munication. Some time afterwards I obtained information 
which induced me to renew my inquiry on this point, and I 
transcribe the note of the medical gentleman who attended the 
ease about to be alluded to: he says,— 

“ Emma Johnson came, Sept. 18th, from Yeovil to Evershot; 
I attended her the day after with sore throat (no eruption). 
She returned home in six days. 

= Sept. 25. Four of the children of her sister, at Evershot, 
with whom she had been staying, were taken with sore throat 
and the eruption of scarlatina, The next day six more cases 
occurred in another part of the same house, occupied by a dif- 
ferent family, all with sore throat and eruption. 

“Eliza Frampton came to attend upon these children, and, 
two days after; was taken with sore throat without eruption. 
Her younger sister, Charlotte Lewis, came to see her, and was 
attacked with sore throat without eruption. 

“Charlotte Lewis, before recovery from this sore throat, went 
to the house of the gentleman at Rampisham to assist as a ser- 
vant, and was shortly after engaged in nursing the children ; 
but she was soon sent home as too ill to work. I was sent for 
to see her, and the first thing shown to me was her bloody urine. 
She, however, returned to the service of the gentleman at Ram- 
pisham before she had recovered either from her sore throat or 
renal affection. The Jady of the house and one child had died 
of sore throat before I ceased to attend this woman in their 
house.” 

She returned to them October 2lst, and the two first 
cases of group five were brought to me October 26th.* 

_ The sixth group is a numerous one, now under observation 

in the same parish as the preceding—Rampisham. After an 

_ interval of a year, epidemic sore throat reappeared last month. 
It is prevalent in many families, and already there have been 

eight deaths—all of children. [ have visited the surviving 

. Cases with the medical officer of the district, and the throats 

present the same character as in the cases already detailed, viz. 

patches of exudation, in some extending over the back of the 

pharynx ; in some, accompanied by abscess of the tonsil; in a 

a followed by renal dropsy; but in none accompanied by 

rash. 

There is constant communication between this parish and 
the adjoining one of Evershot, where, just as last year, scarla- 
tina is still extensively prevailing. I have aceompanied my 
medical friend through this parish of Evershot, and have exa- 
mined his cases, some with throat-affection without rash, and 
some with it. He informs me that in some of his cases where 
there has been no rash, peeling of the skin has taken place—a 
case of which kind we shall presently allude to in another 
group. In one family at Evershot, a lad of fifteen had had a 
severe sore throat without rash; in a younger brother there 
were sore throat and rash followed by albuminuria; in another, 
sore throat, rash, and abscess of tonsils; in a fourth, sore 
throat and rash. All these were severe cases; and my friend 
thinks that but for their dwelling close to his garden, and so 
being supplied with food as well as physic from his house, 
some of these must inevitably have sunk. This gentleman has, 
as already mentioned, within the year, attended from three hun- 
dred and sixty to four hundred cases ; and he informs me, that he 

_ Tegistered some cases as diphtherite, but afterwards altered 
his opinion about them when he found in the same family 
— subsequently presenting the character of normal scarlet 
ever. 

The seventh group is a small one, still under observation in 
our County Hospital. Except two cases, occurring in the 
family of a respectable tradesman in August last, I had only 
seen an occasional case or two in this place for more than a 
year, till last month (October). 


* Since writing the above, I have ascertained that another servant in the 
same family had been in constant communication with patients ill of sear- 
latina, in September. She had a sore throat when she entered the family, 
Euarember 22nd. She subsequently had bloody urine, and her skin peeled ; 
and she has ever since had albuminuria and anasarca. This information 
has been supplied by her medica) attendant. 


During a short absence from home in September, one of my 
patients in the hospital (a case of chorea) was attacked with 
scarlatina and died. Subsequently, a nurse of one of the fe- 
male wards was attacked with sore throat. She afterwards had 
albuminuria, and her skin peeled off; but till these sequel 
stamped the case, it had not been regarded as one of scarla- 
tina. She was sent away. Her successor, nine days after she 
took possession of her room, was affected with sore throat, but 
not severely. Three days afterwards, three female patients, 
occupying the same ward, were, within twelve hours of each 
other, attacked with sore throat. They presented the patches 
of exudation, and other characters, just as before described.* 

Before proceeding to comment upon these cases, may I be 
permitted to add, though lengthening my paper, that, among 
my out-patients some time since, there came a young woman 
with severe renal dropsy, who had just been nursing a brother’s 
children ill of scarlatina. She had had the disease many 
years before; she now had “a dreadful sore throat,” but no 
eruption, followed by renal dropsy. Other cases of sore throat 
in adults, while attending on cases of scarlatina, have been re- 
ported to me—but enough. 

Microscopic examination revealed a mass of cellular matter ; 
the cells, where separated, were seen to be nucleated; the 
nuclei and margins of the cells becoming more clearly defined 
on the addition of acetic acid. I could not discern any differ- 
ence between the best defined cells and the drawing of pus 
cells treated with acetic acid, as figured in Paget's Surgical 
Pathology, vol. i, with which I carefully compared them. No 
epithelium—no connective tissue fibres could be seen. 


[To be continued.] 
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ON INFANTILE LIENTERY. 


By Wituoversy F. Wane, B.A., M.B., Physician to the 
General Dispensary, formerly Resident Physician 
to the General Hospital, Birmingham. 
[Read October 14th.] 

A DISEASE hes been recognised and described by all systematic 
medical writers, from the earliest times till the last few years, 
under the name of “ leientery” or “lientery”, “lei-” or “ li- 
enteria”, “ diarrhoea lei-” or “li-enterica”, “levitas”, or “levitas 
intestinorum”, ete.—terms all derived from the one root, the 
Greek Actos, levis, “smooth”; and, from this circumstance, I 
cannot help thinking that to the Greeks, who invented and 
used the term Aeievrepia, it represented a theory, viz., that the 
intestines were abnormally smooth, and were unable, on that 
account, to delay the passage of the food; and that, conse- 
quently, it lapsed or glided throngh undigested. ‘This latter 
feature of the disease it is by which it is characterised, as may 
be seen from the following description by Sauvages ( Nosologia 
Methodica, etc., auct. Fr. Boissier de Sauvages. Amstelodami: 
1763. 8vo.), which also concords with those of other writers:— 
“ Alimenta parum aux vix mutata per alvum dejiciuntur et 
simul statim a deglutione vel parva interposita mora dejectio 
excitatur” (vol. v, p. 145); or, as it may be rendered: “‘ Food 
is hurried through the bowels with little or no change in its 
condition, and a call to stool immediately or almost immedi- 
ately follows its ingestion.” 

Taken in connexion with the derivation, it is a curious fact 
that, in the only three post mortem examinations which I have 
been able to perform on the subjects of this disorder (and in 
them it was not uncomplicated), the small intestines were 
thin, pale, and the mucous membrane smooth and attenuated, 
the valvule conniventes almost entirely obliterated. 

Of late years, however, lientery has been degraded from the 
position of a substantive disease, which it used to occupy, into 
that of an occasional or accidental symptom of the other forms 
of bowel complaint, or of infantile dyspepsia; and, having been 
thus rendered apparently unimportant, it has come to be neg- 
lected, then overlooked, and finally forgotten. 


* A fourth has, since writing the above, been attacked in a precisely simi- 
lar manner; she was in the ward in which my patient was seized with scar - 
latina and died in September last. 
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My friend Dr. Lyons, in his very able Report on the diseases 
of the Crimean army, is the only modern author who has at- 
tempted to restore it to its just nosological importance. (Report 
of the Pathology of the Diseases of the Army in the East. 
London: 1856. Blue book.) It is quite true, as indeed all 
writers on the subject have pointed out, and my own experi- 
ence has convinced me, that it may be simply a sequela or 
concomitant of simple bilious diarrhea, or of dysentery. But 
it is equally true, as careful observation during the summer of 
1857 and since has taught me, that a form of epidemic diar- 
rhoa may occur, quite distinct from either of the two disorders 
above mentioned, and having for one of its principal pheno- 
mena that which is the chief characteristic of lientery, namely, 
the passage of the food through the bowels in an undigested 
state. ‘There are great practical advantages in distinguishing 
such cases from those of simple diarrhoea ; for they not only re- 
quire a special treatment, but there are differences between 
the progress of the two complaints which are otherwise very 
puzzling. For instance, in ordinary bowel complaint, the 
number of the motions is a pretty good criterion of the severity 
of the attack and the patient’s danger; and remedies which 
diminish the quantity and frequency of the evacuations afford 
proportionate relief. In lientery, neither of these rules holds 
good; and, indeed, it may happen that the child’s condition 
may be actually deteriorated by simply locking up the bowels 
by means of opium. 

Infantile diarrhea is divided, by most writers of the present 
day, into simple, and inflammatory or dysenteric ; and although, 
as I have already stated, the lienteric form is often combined 
with or superadded to either of the two just mentioned, there 
are cases which cannot, I think, be rightly included in either of 
those classes; neither is it by any means necessarily connected 
either with teething or weaning, though there seems to be a 
Similarity between it and the complaint described by Dr. 
Cheyne as weaning-brash or atrophia ablactatorum. 

The first case I saw last summer was in the infant, aged 11 
weeks, of a lady in one of the suburbs. It had been fed ex- 
clusively from the breast of its mother; for three days it had 
been suffering from thirst, with tormina, after taking the 
breast—not, however, followed immediately by defecation, for 
it only had about three motions a-day: these consisted of the 
casein of the milk curdled, with a little aqueous fluid almost 
untinged with bile; this, being soon absorbed by the napkin, 
left a granular mass of curd, no blood, no mucus, and scarcely 
atrace of bile. During its brief illness, it had fallen away much ; 
the eyes were sunken ; the anterior fontanelle much depressed ; 
the face pinched, but not then indicative of pain; skin cool; 
pulse quick and very feeble. It had been treated for diarrhea, 
but without relief. As the chief danger seemed to be from 
exhaustion, it was ordered some aromatic spirits of ammonia, 
with compound tincture of lavender and dill water. The next 
morning, it had improved much, and in three days had quite 
recovered, the stools having become natural in material, con- 
sistence, and colour. 

I was much struck by the condition and symptoms of this 
child, as well as by the shrewd observation of the mother, who 
said, “ What is it? It cannot be diarrhea; the baby has had 
so few motions.” 

Two days after, I was asked by Mr. Carter (at that time 
resident surgeon at the Dispensary) to see a child, aged 13 
months, at nurse in Suffolk Street. It had been ill about a 
fortnight, and under Mr. Carter’s care for ten days, who had 
exhausted all the usual remedies for diarrhea without success. 
I found the child emaciated, peevish, irritable, exhausted, with 
a moist, clean, pale tongue; the fontanelle depressed; taking its 
food readily, but not eagerly. It had been fed frequently upon 
milk and arrowroot; these caused almost immediate tormina, 
temporarily relieved by the stool which soon followed. It had 
not passed any mucus or blood. The stools had been all the 
time, and were then, similar to those in the former case. It 
had been taking Dover's powder for about twenty-four hours 
previously, which, the nurse informed me, had much dimi- 
nished the number of the motions; but she added, “ It does 
not seem to be any better since, but rather more fretful and 


“uneasy, arid to be getting weaker. Regarding the disease as 


closely allied to irritable dyspepsia* of an atonic character, I 
prescribed a mixture containing dilute nitric acid and calumbo. 
There was a speedy improvement in the character of the 
stools, and a slight diminution in their frequency. In two or 
three days, however, the acid seemed to produce a more active 


* It is probable, however, that the small intestines, and not the stomach 
or duodenum only, are affected; and it thus differs from dyspepsia, as the 
term is usually received. 
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form of irritation, as shown by the red tongue, thirst, and 'tor- 
mina. I then ordered the following mixture :— 

Liquoris potasse gtt. xvj; tincture lavand. comp. 
spirit. ammon. comp. 3ss; infusi chirette 3 xj; decocti 
cydonii giss. M. Fiat mistura cujus sumantur 
horis. 

The nurse’s observation was, that this medicine acted like 
magic ; and the child was speedily convalescent. I have long 
noticed that dyspepsia in children up to near the age of pu- 
berty is more amenable to alkalies than acids; and that the 
former act with much more certain benefit in such cases than 
in adults, as a rule. 

I have narrated this case somewhat at length, as being the 
first instance of this complaint [ have met with under circum- 
stances which rendered it likely to be mistaken for simple diar- 
rhea, and as a good example of the necessity for a special 
treatment. 

There are four ways in which this disease may commence— 
1. By dysentery; 2. By simple diarrhea; 3. By imperceptible 
degrees it may, as it were, be chronic from the first; 4. By a 
sudden attack of anorexia, vomiting, tormina, and purging. In 
such cases, till the anorexia and vomiting cease or diminish— 
i.e., until the child can take and retain food—the motions 
seem to consist of a colourless watery fluid. As soon as food 
is retained, this passes, mixed with the watery fluid. There is 
not usually much fever, and what there is seems to depend 
upon the exhaustion consequent on the malnutrition. The 
child very speedily wastes. In several cases, the lientery 
seemed to form an intermediate stage between one of the ex- 
anthemata (either measles or small-pox) and acute dissemi- 
nated tubercle of the lung. In three out of four fatal cases, I 
had an opportunity of making a post mortem examination ; and 
in each of these the lung was universally tuberculated. In the 
fourth case, there was good reason to believe that this condi- 
tion also existed. The physical diagnosis of diffused tubercle 
is often a matter of extreme difficulty and uncertainty; and, in 
infants, there are several sources of fallacy in the symptomatic 
diagnosis which do not so constantly obtain in the adult. I 
shall, therefore, make no apology for drawing attention to a 
circumstance which I observed in these four cases. In 
cases of infantile bronchitis, either of considerable extent or 
long continuance, a certain amount of collapse of the lung oc- 
curs, sufficient to manifest itself externally by the falling in of 
the thoracic parietes, and their retraction during inspiration. 
Now, in the four cases under consideration, there was neither 
retraction during life nor contraction after death, but rather a 
prominence of the sides and lower part of the chest, approach- 
ing to the barrel shape of an emphysematous adult. 

The treatment I adopted consisted, in the first place, of an 
exclusively milk diet, in as small quantities at first as would 
satisfy the patient’s cravings. Besides being the most suitable 
food for an infant’s stomach, milk affords a ready test of the 
assimilative powers of the intestines, passing off, if undigested, 
in the form of curd; easily recognised as such, even should it 
be tinted, as sometimes happens, with a little green or yellowish 
bile. [usually dilute the milk at first with plain or barley water. 
I also prescribed alkalies, either liquor potassw or sesquicarbo- 
nate of soda, in combination either with a tonic, as chiretta or 
calumba, or with a demulcent, as decoction of quince seeds or 
Iceland moss, as there appeared to be much or little irritability 
ofthe intestines ; or a combination of two of these remedies. 
To this mixture I added some stimulant—compound tincture 
of lavender or cardamoms, or aromatic spirits of ammonia, 
when exhaustion was evidenced by the depressed state of the 
anterior fontanelle—that barometer of infantile power—or by 
any other indication of debility. Where there was much irrita- 
bility, and especially in dentition, a little tincture of hyoseya- 
mus appeared to be of great utility; and where flatulence ex- 
isted in any great degree, the addition of dill or carraway water 
notably relieved it. Relapses sometimes occurred from ex- 
posure to cold, irregularities in diet, or the cutting of a tooth. 
The appropriate treatment is evident; but where, as sometimes 
happened, they seemed to depend simply upon debility, I found 
that the administration of small doses of carbonate of iron 
during an interval of freedom always prevented another attack, 

I observed during the summer of last year, and have notes 
of a considerable number of lienteric cases; and this not only 
in children, but in adolescents and adults; so much so that I 
am convinced there was this epidemic peculiarity of the diar- 
rhea of last year: and in this view I am confirmed by in- 
quiries among my medical friends both in the town and neigh- 
bourhood; for many of them tell me that they found the 
diarrhea of last year to be, in many instances, unamenable to 
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ommon remedies; and they were consequently obliged to 
have recourse to unusual methods of treatment, in many cases 
hitting upon some method similar to that I have here recom- 
mended. During the past summer, I have not met with the 
same proportion of lienteric cases as in 1857. 

The morbid anatomy (if there be any) of lientery is un- 
known, or at least uncertain. It is not often directly or imme- 
diately fatal ; and,since morbid anatomy has been duly studied, 
this form of disease has been ignored. In his remarks upon the 
pathological anatomy of the different forms of diarrhoea observed 
-by him (viz., atonic diarrhea or lientery, bilious diarrhea, and 
congestive diarrhwa), Dr. Lyons observes: “ As we before 
stated, we have not had any opportunities of determining by post 
-mortem examination the actual condition of parts, the presence 
of any or the absence of all anatomico-pathological lesions to 
which the forms of diarrhoea, considered as diseases per se, 
could be referred. Yet it may be of interest, as in some mea- 
sure illustrative of the subject, to give in connexion with it, in 
this place, a brief summary of certain general conditions of the 

abdominal organs very commonly observed by us to prevail, 
and which, though they cannot be taken, any one of them in- 
Alividually, as the proximate cause of this class of affections, 
Aoubtless materially concurred, in a general way, to their pro- 
duction.” (Op. cit., p.11.) Amongst these conditions we find, 
at p. 12, mention made of one “in which the mucous mem- 
brane, most generally that of the small intestines, was remark- 
ably diminished in thickness, its coats atrophied, and its glan- 
dular apparatus degenerated.” A detailed and minute descrip- 
tion of the changes undergone by intestines so atrophied, Dr. 
Lyons gives at pp. 93-4. ‘These remarks, and those of my own 
at the commencement of this paper, represent the state of our 
knowledge, or rather ignorance, upon this important matter. 
Tn conclusion, I may again express my belief that the form 
of bowel complaint which I have thus briefly and somewhat 
meagrely described is of sufficient frequency, peculiarity, and 
= importance, to deserve a place in our nosology (or at 
east in our memory) such as has not been assigned to it by 
our current pediatric authorities. 


Rebiews and Iotices. 


FraGmMentary Remains, Literary AND ScIENTIFIC, oF Sm 
Humpury Davy, Bart. With a Sketch of his Life, and 
Selections from his Correspondence. Edited by his 
Brother, Joun Davy, M.D.,F.R.S. London: John Churchill. 
Pp. 330. 

WE can never have too much of such a man as Sir Humphry 

Davy. Dr. Paris has given us a capital biography of him, al- 

though he forgot, as Dr. Davy tells us, to communicate with 

him prior to undertaking the work; but there is still room for 
details such as a brother only can give. These are indeed 

Fragmentary Remains, as the letters selected for publication 

are many of them of a purely domestic character, and rarely 

have any connected bearing upon his history, with the excep- 
tion of those last most interesting and mournful epistles to his 

‘wife, written during his continental tours, in the last of which 

death overtook him. 

The marriage of Davy to Mrs. Apreece, in 1812, appears to 
have been the first event which damped that hopeful spirit, and 
saddened his hitherto bright and triumphant path. Davy was 
not the first philosopher who made a sad mistake in select- 
ing a partner for life. Mrs. Apreece, at the time she first ex- 
cited the admiration of Davy, and culled forth all the love and 
enthusiasm of his nature, appears to have been a brilliant and 
wealthy widow, who made “ a great figure”, to use the phrase of 
that day, in the élite circles of the metropolis. Our philoso- 
pher, poor moth, was taken by her attractions, and, when too 
“late, found that domestic worth, which a good and loveable 
nature alone can furnish, cannot by any possibility coexist in a 
woman with a passionate desire to take a brilliant lead in so- 
ciety, and to shine before the world—for the simple reason, 
‘that self-abnegation and self-glorification are entirely incom- 

patible with each other. The bright future which poor Davy 

pictured himself when he first married gradually became almost 


reversed. We say almost; for even to the last Sir Humphry 
cherished the hope that light and warmth still were there. In 
his last illness, which commenced in 1827 with a severe attack 
of paralysis, his relations with his wife are mournfully set forth 
in the letters published in this volume. In order to recover 
his health, he undertook continental tours, which led him 
through Italy, and his favourite ground, the Tyrol and Styria. 
Here, in his last illness, too ill to do more than gaze upon the 
mountains or to watch the clouds from the window of his room, 
sojourned poor Sir Humphry alone. Lady Davy did not see fit 
to accompany her husband, the pride of his country, and the 
foremost man, in his own particular walk, of his time. Menials 
were allowed by her to tend him, to smooth his pillow to the 
very edge of the grave. His letters to his “ dear Jane” during 
this lonesome period are cheerful and hopeful: no selfish 
thought of himself breaks in. Now and then, it is true, a pas- 
sage escapes him which proves how he longs for his wife’s so- 
ciety. For instance, writing from Laybach in 1827, he says: 

“ You once talked of passing this winter in Italy ; but I hope 
your plans will be entirely guided by the state of your health 
and feelings. Your society would undoubtedly be a very great 
resource to me; but I am so well aware of my own present un- 
fitness for society, that I would not have you risk the chance of 
an uncomfortable moment on my account.” 

How inexpressibly touching! Nevertheless, Lady Davy did. 
not think it worth her while to leave the brilliant society of 
Bath to tend her sick husband in the wilds of Styria ! 

Writing again a month later from Mayence he says, speak- 
ing of his return home: 

“T think you will find me altered in many things; with a 
heart still alive to value and reply to kindness, and a dis- 
position to recur to the brighter moments of my existence of 
fifteen years ago, and with a feeling that, though a burnt out 
flame can never be rekindled, a smothered one may be.” 
Mournful admission for the fifteenth year of married life! 

In another letter, writing from Rome, he alludes to some 
reference he had formerly made to a graceful female hand that 
had carefully tended him in sickness, which seems to have 
excited the wife’s attention : 

“You talk,” he says,“ of some nymph Bettina. Alas! my 

Bettinas are with the old Romans, and amongst the ruins of 
the eternal city, in ages which cannot return. But if you mean 
my dear little nurse and friend of Laybach, I shall be very 
glad to make you acquainted with her. She has made some 
days of my life more agreeable than I had any reason to expect, 
and more agreeable than I had any right to hope.” 
If Lady Davy was not as cold as a stone, these gently reproving 
remarks would have touched her to the quick. In a few more 
weeks Lady Davy, at the dying call of her husband, was hasten- 
ing “ with all the expedition I can, to arrive not quite useless” 
to his death bed, which she scarcely reached in time to receive 
his last breath. The more we learn of the life of this great 
and good man, the more deeply we are impressed with tlie 
painful manner in which his marriage turned all the bright 
hues of his youth to the grey and mournful tones of a dis- 
appointed life. Davy was indeed a rare example of that very 
rare creature, a loveable philosopher. Dr. Davy has done good 
service in publishing these fragmentary remains of his brother, 
for we cannot afford to lose even the slightest touches in paint- 
ing so illustrious a life. 


Sanitary Scrence: Past anD Present Strate. The 
“ Address in Medicine” delivered at the Twenty-fifth 
Meeting of the British Medical Association, held at Not- 
tingham. By Wm. Tinpat Ropertson, M.D. London: 
Walton and Maberley. 1858. 


THosE who were present at the Nottingham meeting of the 

Association will not easily forget the elegant and learned Ad- 

dress before us; and those who were not will be glad to hear 

that it is now procurable at Messrs. Walton and Maberly’s, 

its publication having taken place at the special request of the 

Association. This address would have appeared originally in 
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these pages, had not the severe illness of Dr. Robertson imme- 
diately upon its delivery, prevented its preparation for the 
press. The address traces the progress of sanitary science 
from the time of the Jewish dispensation and the classical 
periods of history until it declined in the dark ages, the fright- 
ful epidemics which marked that period being the inevitable 
result. The gradual revival, with the growth of general sci- 
ence, is next traced; and the essay concludes with an able re- 
sumé of the condition of the sanitary police throughout Europe. 
The address is cleverly written throughout; and Nottingham 
may feel no little satisfaction at possessing a physician who 
evidences so much scientific knowledge applicable to the pre- 
vention of disease. 


‘British Bedical Journal. 
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SHALL WE HAVE A MEDICAL PRESIDENT 
OF THE COUNCIL? 

Ir has been argued that the attempt to pass any resolution 
on the part of medical men with respect to the vexed ques- 
tion, “ Shall we have a medical President of the Council?” 
would be construed by that body as an attempt at dictation. 
Granting this view of the case, and supposing that the entire 
profession must necessarily stand with eyes shut and mouth 
open waiting what God will send them, we see no reason why 
the press is to consider itself equally gagged and constrained 
to a silence which anything but represents the true state of 
professional feeling upon this important subject. The duty of 
the journalist is to watch the “vain currents” where they 
draw, and if necessary to “ cut prejudice against the grain.” 
But as far as we read the wishes of the profession, there is no 
need to take the latter unpleasant task upon ourselves. Day 
by day there seems to be a growing feeling in favour of a me- 
dical President; the medical press, without an exception, has 
declared in favour of selecting a governor from among our- 
selves. 

Those gentlemen who dispute this policy, seem to us to take 
a pessimist view of the matter, which the facts do not seem to us 
to warrant. Thus at the Metropolitan Counties Branch meeting, 
held on the 22nd of October, Dr. Edward Smith said “ he could 
not agree that a medical President of the Council, if appointed, 
- would of necessity become a privy councillor, or obtain any 
high position in the Government ;” and Mr. Spencer Smith 
quoted an opinion he had once heard expressed by an under- 
secretary of state, that “‘ what we want is a man of brains and 
position” to explain our wishes to the Government. It is not 
at all unlikely that a Government official should pay such a 
left-handed compliment to the profession ; but we cannot help 
expressing surprise that one of our own order should retail it 
with approbation. Dr. Greenhow, who seems to take even a 
more humble opinion of the wants and deserts of his profession, 
during the course of the discussion said that “ the President 
would be at the head of a Jarge and important body of edu- 
cated men, and, as such, he might perhaps be consulted by the 
Government on medical subjects.” Might, perhaps! Could 
we imagine a lawyer saying that, in the event of Government 
wishing to make some material alteration in the laws, they 
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might, perhaps, consult the Lord Chancellor?—or a church- 
man meekly saying that, on the subject of a revision of the 
Book of Common Prayer, the bench of bishops might, perhaps, 
be consulted ? 

Why should we for ever thus sit like beggars at the gate instead 
of entering boldly? As long as we are thus diffident of ourselves, 
the governing classes will continue to think that we want 
“brains” and “ position”. We confess we agree much more fully 
with the optimists of the profession, even with those who hold 
what some have termed fanciful ideas of the future of Medicine,. 
than with those who think so despondingly of the most scien- 
tific and intellectual of all professions. The time may not yet 
be at hand, but we see no reason why it should be far remote,. 
when, in the words of Dr. Tyler Smith, the President of the 
Medical Council shall take his seat in the Upper House, under 
the title of Lord President of the Medical Council. Such 
aspirations on the behalf of our profession may seem chimerical 
to some gentlemen; but of this we are certain—we can only ac- 
complish great things by looking high; and that nothing in 
this world is ever done by looking low. Dr. Routh apprehends. 
that, “if a medical man were raised to the peerage, he would 
throw off his professional connexions, and become absorbed 
into the class into which he has been introduced”. But we do 
not find that a lawyer forgets his profession immediately he 
becomes Lord Chancellor; and we see no reason whatever to 
assume that a medical peer, who would be recruited from the 
same class in society as the law peer, should necessarily be 
more of a “snob” than his brethren. Can any one doubt that 
Sir B. Brodie would sit in the Upper House by as proud a 
natural title as any peer there? Could many of his equals 
be found on those luxurious benches? It strikes us as a 
significant fact, that the honoured head of our profession has 
not been elected to the Council. The very omission seems to 
imply that he will be chosen as their first President. Be this 
as it may, however, and leaving to some future time the 
ennobling of the President, let us examine the chief argument 
in favour of a lay President. 

It is asserted that it will be necessary to place in that posi- 
tion some gentleman in Parliament who is connected with the 
Government—some person, in short, of “ brains and position” 
—in order that the wishes and ideas of the Council may be di- 
rectly reflected upon the Government. There are two difficul- 
ties in the way of this much desired direct action. We do not 
believe that any layman could correctly ascertain the wishes of 
the profession. Does any medical man, who has come much 
in contact with the Honourable Mr. Cowper during the late re- 
form struggle, really believe that he knows anything about the 
profession as a profession? And even supposing that, by dint 
of attention, such a President has mastered the lights and 
shades, and formed a just estimate of the various powers and 
ranks in our profession, who shall say that, at the very moment 
when he is master of the position, some unhappy dispute touch- 
ing a French dispatch will not send him and his party into the 
cold shades of opposition, or, worse still, out of Parliament alto- 
gether? Party warfare may thus dispose of two or three 
Presidents one after another. Such contingencies are certain 
to happen ; and we may justly ask, whether the calm delibera- 
tions of scientific men should be subjected to this recurrence ? 

Again, it has been very properly urged that a lay-President, 
so far from being necessarily above and superior to class views, 
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may in fact be the veriest slave to them through the influence 
of his family doctor,—may be, as a large number of the lead- 
ing aristocracy are, a slave to some contemptible quackery 
entirely unknown to the Council. Under such circumstances, 
what becomes of the impartiality of the lay-President? On 


‘the other hand, it is asserted that a Medical President would 


never be able to lift his reason above the narrow class of the 
profession to which he belongs. To such an opinion we beg 
leave to enter a most energetic protest. There is not a man in 
the present Council who would, we believe, be swayed by such 
influences. The position would be too noble, and, we may 
add, too closely watched, to enable any President, even if 
he were so inclined, to form any class interest at the expense of 
others. Lastly, we attach much importance to the necessity of 
getting into the habit of governing ourselves. The golden 
opportunity once let slip, how do we know that the institution 
of a lay-President may not, in this precedent-loving country, be 
drawn into a precedent? We are aware how difficult it is to 
get out of a groove when once in it; and our advice is, not to 
getinto the groove of lay-Presidents. This office is destined, we 
fully believe, to become one of very great importance in the 
State,—a prize worthy of professional striving; one we have 
long demanded at the hands of the State, and now happily 
within our reach, if we will only boldly stretch out our hands 
to seize it, and not be dismayed by those who cannot make up 
their minds to think as well of the medical profession as 
do their brethren of the Law and the Church. 


THE MEDICAL COUNCIL. 
AT a meeting of Her Majesty’s Privy Council, held on Satur- 
day last, November 13th, the following appointments were 
made in the General Council of Medical Education and Regis- 
tration. 
* Sit James Crarx, Baronet, M.D., Physician to Her Majesty 
the Queen; 
Sir Cartes Hastines, M.D., D.C.L., Physician to the 
Worcester Infirmary ; 
Witr1au Lawrence, Esq., F.R.S., Senior Surgeon to St. 
Bartholomew’s Hospital; and 

THomas Priwwcin TEALE, Esq., Surgeon to the Leeds In- 

firmary,—were appointed for England. 

Dr. Rozert Curistison, Professor of Materia Medica in the 

University of Edinburgh, was appointed for Scotland. 
Dr. Wizt1am Stokes, Regius Professor of Physic in the 
University of Dublin, was appointed for Ireland. 

The Council is therefore now complete, with the exception of 
a President. The members who have already been elected 
have been summoned by the Home Secretary to meet in the 
Hall of the Royal College of Physicians, on Tuesday next, the 
28rd instant, at 2 p.m. On that occasion, one of the first pro- 
ceedings will probably be to elect a President. When this 
is done, we shall give a complete list of the Council in the 
JOURNAL. 

In addition to the candidates already in the field for the ap- 
pointment of General Medical Registrar and Secretary to the 
Council, we have heard mentioned the name of Mr. Edward D. 
Moore, formerly Apothecary in Ordinary to His Majesty King 


‘ William, but now and for some time in practice in Shropshire. 


THE WEEK. 

BETWEEN two and three years ago, much attention was ex- 
cited by the disclosures made in reference to an abominable 
practice which prevails, in some parts at least of London, of 
using ordinary cabs and other public vehicles for the convey- 
ance of dead bodies, and of persons affected with contagious 
diseases. The matter has lately been brought forward again. 
A few days ago, at the Lambeth Police Court, Dr. Bristowe, 
medical officer of the parish of Camberwell, said that he had 
received many complains of the practice of bodies being taken 
in cabs for the purpose of being buried in cemeteries. He had 
made inquiries of the superintendents of several cemeteries in 
the vicinity of the metropolis, and he was informed that it was 
no uncommon practice. The interments were chiefly those of 
the bodies of children; and the result might be serious when 
death was the result of infectious disease. For instance, Dr. 
Bristowe said that in Camberwell, during the last three or four 
months, above seventy persons have died of scarlet fever; and 
if children who died of such a disease were carried in cabs, it 
would be attended with danger to anyone who should go in 
those cabs soon afterwards. Mr. Norton, the magistrate, had 
no doubt that most serious mischief might arise; but he was 
not aware that he had power to interfere. Perhaps public 
notice might draw attention to the subject. We hope this 
matter will be really looked into, and that efficient measures 
will be taken. 


A meeting of medical graduates of the University of London 
was held last Wednesday, at the College of Dentists, in Caven- 
dish Square, for the purpose of taking into consideration the 
recent election by the Senate of Dr. Storrar, as the representa- 
tive of the University in the Medical Council. The chair was 
occupied by Dr. Garrod. Dr. Brinton proposed a resolution 
condemnatory of the election of Dr. Storrar, on the ground that 
it was calculated to alienate from the University the respect 
both of its medical graduates and of the profession. ‘This reso- 
lution was seconded by Dr. Graily Hewitt, and supported by 
Drs. Barnes, Quain, and others. An amendment was proposed 
by Dr. Maudsley, and seconded by Dr. Routh, that, as it had 
been determined already to have legal advice on the question 
of right of election, it was inexpedient at present to express an 
opinion. This amendment, as well as another, was lost: and 
the original resolution was carried. 


The election of Mr. Green as the representative in the Medi- 
cal Council of the Royal College of Surgeons of England is, it 
is said, to be contested, on the ground that the election rests 
with the body of fellows and members of the college. Mr. 
Brady, M.P., is reported to have consented to become a candi- 
date for representation in the college, to be elected by the 
suffrages of the members; and rumours of a writ of mandamus 
have been afloat. We believe that the proceedings will be 
regulated by the decision of counsel as to the privileges of the 
council of the college and of the members respectively. 


Royat Mepicat BenEvoLent CorteGe. Legacies of £100 
each have been bequeathed to this Institution by the late Dr. 
G. North Robinson, of Leadwell, and the late Dr. Hughes, of 
Guy’s Hospital. Bishop Ma!tby, who has always been a warm 
friend of the College, has made it a second donation of £50. 
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BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 
Mertrop. Counties. 11, Montagu Place, Tuesday, 
[Special General Bryanstone Square. Dec. 7th, 
Meeting. ] 8 P.M. 


LANCASHIRE AND CHESHIRE BRANCH. 


Special general meetings of the members of this Branch 
will be held at the undermentioned places, as follows :— 
Liverpool.—At the Medical Institution, Mount Pleasant, on 
Thursday, November 25th, at 2 Pp... 

Manchester.—At the Town Hall, King Street, on Friday, 
November 26th, at 1 p.m. 

Preston.—In the Council Chamber, Town Hall, on Tuesday, 
November 30th, at 1} p.m. 

Business——To consider the propriety of forming “ District 
Registration Associations”, with the view of aiding in effectually 
carrying out the provisions of the New Medical Act, as recom- 
mended by the Committee of Council of the Association and the 
Council of the Branch. 

All members of the Association and members of the pro- 
fession generally, are invited to attend these meetings; the 
latter will be admitted on being introduced by a member of 
the Branch. A. T. H. Waters, Honorary Secretary. 


27, Hope Street, Liverpool, November 15th, 1858. 


Reports of Societies. 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Novemser Ist, 1858. 
B. G. Banineton, M.D., F.R.S., President, in the Chair. 


INTRODUCTORY ADDRESS. BY B. G. BABINGTON, M.D. 

Dr. Banrneton, in a brief introductory address, gave an ac- 
count of the main events of the Society during the past year; 
and informed the meeting that the Hon. William Cowper, the 
late President of the General Board of Haalth, although not 
in office, would continue to give his aid in Parliament towards 
the promotion of vaccination; and that Lord Derby had also 
assured a deputation from the Society that the attention of the 
present Government should be directed to the same object. 
Dr. Babington also alluded to the prevalence of smallpox in 
various parts of the kingdom, move especially in Wales, and 
stated that this scourge was, by last accounts, raging at the 
Cape of Good Hope. The yellow fever epidemic at Lisbon, 
which ceased in December last; the outbreak of the same dis- 
order at Ferrol and Corunna, on the coast of Gallicia, during 
the summer; at Vera Cruz in Mexico about the same time, 
and, more recently, at New Orleans; and the plague epidemic 
at Bengazi on the coast of Barbary, were severally noticed. 
The president concluded by exhorting the members to a more 
regular attendance at the meetings, in order to entitle the So. 
ciety to the continued confidence and support of the profes- 
sion and the public. 


ILLUSTRATIONS OF THE MODE OF PROPAGATION OF CERTAIN 
EPIDEMIC DISORDERS. BY T. HERBERT BARKER, M.D. 

The author commenced by stating, that although hygiene 
and epidemiology had so far advanced as to render argument 
descriptive of the relationships between moral degradation anid 
uncleanliness and disease unnecessary, there were many points 
remaining for the epidemiologist to study in reference to the 
individual causes which light up individual disorders. Towards 
the attainment of this object his labours were now directed. 

Dr. Barker then invited the attention of the Society to the 
following points :— 

1. Given a certain class of disorders called epidemic or en- 
demic, how many, and which of these have their origin in poisons, 
extend only in the external world, and not reproducible in nor 
transmissible from the affected body ? 

2. How many, and which of the epidemic and endemic dis- 
orders have their origin in poisons which are reproducible in 
the body, and transmissible from one body to another ? 
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3. How many, and which of the epidemic and endemic dis- 
eases have their origin (irrespective of specific poison) in at- 
mospherical variations ? 

In order to discuss these points more correctly, the author 
placed before the Society a Table in which he divided the epi- 
demic and endemic diseases into three classes, as follows :— 

Class 1. Diseases not transmissible, originating in a poison 
not reproducible in the body. 

Class m. Diseases transmissible, originating in a poison which 
is reproducible in the body. 

Class 111. Diseases not transmissible, originating in meteor- 
ological variations. 

To the first division of this classification, which it will be 
observed is based on the causes of the diseases, the author as- 
signed ague, diarrh@a, remittent fever, and the endemic con- 
tinued fever of this country, which, according to the writer, 
was ordinarily of the typhoid type. Of these diseases, the en- 
demic continued fever was first considered in relation to its 
cause. Dr. Barker here adduced numerous illustrations from 
experimental and practical evidence, indicating that fever may 
be produced by poison emanating from decomposing animal 
substance and from cesspools. He inferred that the poison 
producing the endemic non-contagious fever was inorganic and 
alkaline in character; and added certain descriptions of the 
nature of cesspool-air to show that a peculiar alkaline emana- 
tion was always present. 

He then considered diarrhea as originating from the same 
cause, and very cautiously broached the possibility that sulphu- 
retted hydrogen was the purgative poison from the cesspool. 

Several experiments as to the effects of sulphuretted hydro- 
gen simply were here adduced in support of this view. A great 
variety of illustrations, carefully collected and arranged from 
the observations of several practitioners and bearing on the 
propagation of the diseases of this class, were introduced in 
this division cf the paper. 

In the second division, the chief point of novelty introduced 
rested on the arguments for and against the idea of the direct 
or indirect spontaneous origin of some of the communicable 
diseases belonging to the class; as, for instance, puerperal 
fever, typhus and typhoid fevers, and erysipelas. The author 
was disinclined to believe in the doctrine of direct spontaneity; 
but showed by one forcible illustration, that a specific puer- 
peral fever could be contracted by mere inoculation with the 
secretion from the peritoneum of a patient dying from simple 
peritonitis. 

Smallpox, scarlet fever, measles, and true Asiatic cholera 
admitted, however, argued the author, of no doubts in this re- 
spect. They clearly had their specific poisons, and could not 
be propagated without the actual presence of the poison. This 
division of the paper was also copiously illustrated by cases 
bearing on the points under debate. 

In the third division, Dr. Barker included common catarrh, 
croup, influenza, and a form of diarrhaa common among 
poorly clad people on a sudden fall of the barometer. Diseases 
of this class have this peculiarity; they break out all at once 
over a wide surface of country, and, after attacking on the same 
day, and almost even at the same hour, great numbers of per- 
sons, pass away in like general manner, and leave only their 
consequences behind. 

Before concluding, Dr. Barker submitted to the Society, as a 
condensation of his main argument, the succeeding propo- 
sitions :— 

1. The poisons producing endemic non-contagious diseases 
may differ from those poisons which produce the contagious 
diseases in the simple particular, that the first-named poisons, 
however subtle and diffusive, are inorganic, and lose their in- 
fluence in the body which receives them; while the second are 
organic, and, being capable of reproduction under favouring 
conditions, are propagated in the animal body ; finding, in fact, 
in the animal the conditions most favourable for their propa- 
gation and increase. These poisons, eliminated by the sick 
man and finding no favourable seed-ground in another person 
susceptible to them, may lie in temporary death and disease 
for a season. But once set at liberty and diffused by air or 
water so as to approach the susceptible individual, they put 
forth a new existence, and an epidemic starting from one 
centre is the result. 

2. In regard to these poisons, whether of the first or second 
series, and whether organic or inorganic, if a medium for their 
transmission into the body be supplied, it is of little moment 
how the poisons are introduced. There has been much dispute 
lately as to air and water as the media of special diseases. 
The end of the dispute lies in accepting both as possible me- 
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diums, and in looking on the occurrence of one or the other as 
the medium as a mere matter of accident. 

3. The last proposition he described as relating to the influ- 
ence of season, temperature, moisture, and other modifications 
of the atmosphere, in their effects on the spread of those dis- 
eases which have their origin in an organic and reproducible 
poison. Much has been written and said on this point, and, 
as is common, extremes of view have been taken. Meteor- 
ologists have denied contagion; contagionists have ignored 
meteorology. But whoever will remove from the combatants 
and look calmly on, will see that both have a kernel in their 
cracked nut. Given certain meteorological conditions in tro- 
pical India, and the vaccine virus, and even smallpox virus, 
loses its power. Given other meteorological conditions, and 
the virus has an activity which is inapproachable. Now, who 
in this matter is right or wrong? the palsied contagionist with 
the virus on his lancet-point which won't go? or the triumphant 
meteorologist with his eye immoveable on the thermometer or 
the rain-gauge? Looking on without bias, the impartial ob- 
server sees them both correct in their special ways. He sees, 
in short, that the virus is necessary to the production of the 
disease; but that the virus can only act during conditions of 
heat or cold, dryness or moisture, favourable to its development. 
Finally, the author suggested that the same relationship be- 
tween the poisons of spreading diseases and atmospheric con- 
ditions is universally sustained. 

Dr. GREENHOW, While expressing his admiration of the paper, 
could not but differ from the author on some of the points. 
While agreeing with Dr. Barker in the capability of sewer ema- 
nations to produce fever and diarrhea, he doubted that he was 
correct in respect to the chemical constitution of those emana- 
tions. Sulphuretted hydrogen did not to his (Dr. Greenhow’s) 
mind cause either fever or diarrhea. In the investigation of 
an alleged nuisance by a chemical factory, in which he was en- 
gaged, and in which the gas evolved was mainly sulphuretted 
hydrogen in large quantity, the inhabitants of the neighbour- 
hood suffered from headache, nausea, languor, ete., but not 
from diarrhea. With regard to fever, Dr. Greenhow con- 
sidered that typhus was contagious, but that there was not 
sufficient proof that typhoid possessed this property; at the 
same time, he admitted the possibility of a typhoid being pro- 
pagated by means of the dejections from persons labouring 
under that form of fever while these were undergoing putre- 
factive changes. Dr. Greenhow proposed that the thanks of 
the meeting be accorded to Dr. Barker for his valuable paper. 

Dr. Water Lewis, in cordially seconding Dr. Greenhow’s 
motion of thanks, said, that in his capacity of Commissioner 
of Sewers, he had, with Dr. Letheby, frequently examined 
sewer gases, but sulphuretted hydrogen had in no instance 
been detected in them. There was, however, a very peculiar 
smell in sewers, the precise constitution of which he believed 
to be unknown ; but the air condensed in a fluid state and col- 
lected in glasses, was found to abound with the lowest forms 
of vitality. With reference to the cases of scarlet fever alluded 
to in Dr. Barker’s paper, there appeared to have been too little 
attention paid to the eradication of the disease. He believed 
that the copious use of the chlorides of lime and of zinc was 
beneficial as a disinfecting agent; merely whitewashing was of 
comparatively small value. 

Dr. RicHarpson observed, that in the air of sewers there 
were alkaline emanations of the ammonia family, different from 
the common ammonia in receiving carbon. When combined 
with hydrogen and nitrogen they were capable of inducing a 
febrile condition, and they passed easily through either air or 
water. He also stated that puerperal fever could be induced 
by the introduction of the puerperal poison into the peritoneum. 
This was a fever from organic causes, which was transmissible; 
and the organic poison introduced into the body produced fever 
in the same manner as the ammoniacal poison. Sulphuretted 
hydrogen, although sometimes not appreciable by smell, might, 
even in small quantity, be detected by lead. ‘The sulphuretted 
hydrogen alluded to by Dr. Greenhow could not have been 
pure, for that gas, in a state of purity, does cause diarrhea. 

Dr. Mizroy was of opinion that the influence of local causes 
in the production of disease was far too little attended to. Dr. 
Southwood Smith had first laid down the principles as regards 
the part played by insalubrious local causes in the production 
and maintenance of disease. He considered, that notwith- 
standing the great merits of Dr. Barker's paper, the second 
division of his subject required reconsideration as respected 
contagion. Dr. Milroy remarked, that cholera was not trace- 
able in nine cases out of ten; and that in the diffusion of 
yellow fever, contagion was but a subordinate agent, as Dr. 


MeWilliam could tell them, that that disease disappeared by 
free exposure in an elevated region. 

Dr. Murcuison said, that the endemic fever described by 
Dr. Barker commonly arose from local emanations. The con- 
tagious or continued fever, true typhus, was limited to large 
towns, and that it never appeared in country districts unless 
it was imported. That it in fact only existed in the epidemic 
form in large towns, and in those only during six months in 
the year. Dr. Murchison, while expressing his doubts as to 
the contagious property of typhoid, or, as he has named it, py- 
thogenic fever, at the same time admitted the necessity of cau- 
tion in coming to a conclusion on this point, as authors of great 
eminence, particularly in France, had supported the view of 
contagion in this form of fever. He would ask, How is pytho- 
genic fever communicated? It had been said, by dejections. 
Dr. Budd of Bristol, he understood, intended to publish some 
facts in favour of this view. He had fed a pig for six months 
with dejections from the Fever Hospital, and which, after be- 
coming enormously fat, was killed. Dr. Murehison asked Dr. 
Barker, if the small intestines of any of the animals that had 
inhaled cesspool-gases had been examined? 

Dr. Barker replied, that the small intestines had been exa- 
mined in several cases, but that in none of these was there the 
Peyerian lesion. 

Dr. Basincton had been engaged in a case which, to his 
mind, bore unequivocal evidence of the contagious property of 
typhoid fever. ‘This fever appeared in a school, and also in a 
convent, on the opening of a cesspool near to them. It be- 
came a matter of question whether the school should not for 
the time be broken up. Two young ladies proceeded to Walton. 
One of the ladies before leaving had signs of fever, and she 
afterwards had a very severe attack. A nurse who was called 
in at Walton took the disease and died. ‘There was no fever 
elsewhere in Walton at this time. 

EFFECT OF DIPHTHERIA. BY D. MACKINDER, M.D. 

In the course of the evening a pathological specimen, illus- 
trative of the effects of diphtheria upon the trachea, was handed 
round. The specimen was sent to the Society by Dr. MacK1n- 
DER of Gainsborough. The trachea was lined throughout by 
a tenacious coriaceous membrane, which was easily detached 
from the highly congested and rubeolated mucous membrane 
lining the air-tube. 


Editor's Petter Rox. 


POOR-LAW MEDICAL REFORM. 
Letrer From R. Grirrin, Esa. 


Sm,—The minds of medical men have lately been so en- 
grossed with discussions respecting the election of the Medical 
Couacil and the formation of Registration Societies, that I have 
refrained from troubling you on the subject of Poor-Law 
Medical Reform; but the time is drawing near for work to be 
resumed, as you will gather from the accompanying letter of 
the Secretary to the Poor-Law Board, which I shall feel obliged 
by your inserting with this in the Journat. The return 
therein mentioned, which contains millions of figures, will 
have to be carefully calculated, condensed, and arranged under 
certain heads, if it is to be made available for our guidance, 
and for the purpose of pointing out to the members of the 
legislature the system of Poor-Law medical relief, and the ne- 
cessity for reform. This task it is impossible for me or any 
one person to perform in a reasonable time: I must, therefore, 
employ others, the expense of which, with printing, postage, 
and the distribution of four thousand copies, writing petitions 
to Parliament in support of our views, and sending them over 
the country for signature, will be considerable; and it will rest 
with the union medical officers themselves how far this work 
shall be carried out. Of late, very little money has been sent 
me, and I have only £73:6:9 in hand, of which £5 was sent 
to me last week by Mr. Young of Reading, as a subscription 
from eighteen union surgeons and two friends to the cause in 
his neighbourhood; but a large sum will be needed during the 
next six months, if the work of reform is to be carried on with 
vigour. I therefore trust every Poor-Law medical officer will 
send his contribution; and that the local secretaries, where al- 
ready appointed, will urge all their colleagues to join the Asso- 
ciation. Surprise has been expressed that Mr. Estcourt has 
not yet forwarded his promised draft Bill for our considera- 
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tion; but when it is known that Lord Elcho’s return, on which 
so much will depend, is still in the hands of the printer, this de- 
lay may be accounted for. I am, ete., 
RicHarD GRIFFIN. 
12, Royal Terrace, Weymouth, November 16th, 1858. 


“ Poor-Law Board, Whitehall, S.W., Nov. 13th, 1858. 
“Sir,—I am directed by the Poor-Law Board to acknow- 
ledge the receipt of your letter of the 12th instant; and to 
State, in reply, that the return relating to medical relief, moved 
for by Lord Elcho, is not yet printed, although it has been in 
the printer’s hands for a considerable time. The return is in 
the course of being printed, and upwards of fifty pages of it are 
already in type. The Board, however, understand that, in con- 
sequence of the peculiar nature of the return, the printers will 
not find it practicable to complete it before the close of the en- 
suing month. 
“Tam desired to add, that the Board will take care to for- 
ward a copy of the return to you as soon as it is published. 


“T am, ete., Courtenay, Secretary. 
“R. Griffin, Esq.” 


ON INFRAMAMMARY PAIN. 
Letrrer rrom Henry W. M.D. 


Sir,—The difference of opinion which exists between Dr. 
Coote and Dr. Inman on the subject of inframammary pain, 
arises, I believe, from a cause which proves a fruitful source 
of disputes in medicine, viz., that two different affections are 
spoken of under the same title. Noone can fail to believe 
with Dr. Coote, that in many, if not in the majority of cases, 
pain occurring in the inframammary region is not attributable 
to overstraining of the abdominal muscles. The entire absence 
of superficial tenderness, the relief afforded, temporarily at 
least, by internals timulants, and the beneficial effects very often 
produced by remedies calculated to remove dyspeptic symptoms, 
point to some internal cause for this pain, rather than to mere 
myalgia from overstraining. But Dr. Coote’s suggestion of 
venous congestion appears to me to be inadequate to explain 
the symptom in question. The occasional occurrence of pain 
of a precisely similar nature, in the right inframammary re- 
gion and between the shoulder-blades, and the frequent oceur- 
rence of intense venous congestion in various parts of the 
body without any corresponding pain, are facts fatal to such a 
theory. Moreover, the other symptoms by which inframam- 
mary pain is accompanied, in the cases under consideration, 
point to the stomach, and the nerves connected with it, as the 
source of the pain, rather than to myalgia or to mere local 
congestion. Indeed, I feel satisfied that the common state- 
ment, that the pain in such cases is referrible to flatus or dis- 
ordered secretion, approximates closely to the truth, if it does 
not afford a sufiiciently clear and satisfactory explanation. 

But there are other cases of inframammary pain to which 
Dr. Inman has directed attention, which are altogether of a 
different nature. In them, the pain “ comes on slowly at first, 
but gradually increases in intensity until it becomes unbear- 
able; it is relieved at once by change of position, leaving sore- 
ness behind,” and it almost always disappears when the suf- 
ferer assumes a recumbent posture. The pain is utterly unlike 
a neuralgic pain; it does not resemble pain arising from the 
stomach, as in the former class of cases; it is obviously very 
superficial in its seat; it shifts its position with change of pos- 
ture, and it is not accompanied by any evidence of local con- 
gestion. Dr. Coote’s hypothesis is scarcely applicable to such 
cases as these, and one is forced to regard with some degree of 
favour the ingenious theory advanced by Dr. Inman. But, 
before it can be accepted, there are some few points which re- 
quire explanation. Why, for instance, should the pain occur 
so much more frequently on the left than on the right side? 
Why, if myalgic in character, should it occur so commonly in 
the superior parts and not in the inferior portions of the abdo- 
minal walls? and why should it not occur as frequently in 
other portions of the muscular system? These are points 
which Dr. Inman may be able to elucidate, and so complete 
the work he has so ably begun. 

With the view of offering a small contribution towards the 
facts which must be accumulated before any certain conclusion 
ean be arrived at, I will briefly narrate the history of a severe 
inframammary pain in the left side, from which I suffered re- 
cently for a period of three months. 1t first attacked me in 
the month of June, when I was thoroughly exhausted by in- 
cessant work at my profession, and enervated from want of ac- 
tive outdoor exercise. At that time it did not annoy me much, 
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and I felt it chiefly after I had been sitting long in one posture, 
as in writing, but gradually it increased in intensity, and was 
rarely absent, except when I was in a recumbent posture. I 
was unable to stoop without much pain, and quite unable to lie 
on my left side, so acute did the pain become when I attempted 
to do so. Sometimes it was seated just below the ensiform 
cartilage, more generally about an inch and a half to its left; 
and sometimes it passed still further to the left, and made itself 
felt to the left of, and about three inches below, the nipple. It 
was accompanied, when severe, by superficial tenderness, so 
acute as to be aggravated by the slightest pressure of the finger; 
and though the pain seemed to pervade a considerable portion 
of the inframammary region, the tenderness at any one time 
rarely covered a space much larger than a shilling. On the 
26th of August, being thoroughly “out of condition,” I went 
for three weeks to Scotland, where I hoped to walk off my 
troublesome enemy ; bu: the fatigue of walking the moors and 
carrying my gun increased the pain rather than diminished it. 
My general health, however, improved vastly, and, to my great 
joy, the pain disappeared within a week after my return to town 
life and bodily repose. 

In common with every other member of our profession, I have 
met with numberless instances of this form of inframammary 
pain; but I never before had,and trust I never may have again, 
such an opportunity of noticing its character and behaviour 
under different cireumstances. The conviction forced itself 
into my mind whilst I was in Scotland, that the pain, if not 
purely muscular, was certainly quite superficial ; but I felt then, 
as I do now, an inability to account for its attacking the left 
inframammary region in preference to any other part of the 
body. Iam, ete., H. W. Futter, M.D.,Cantab., 

Physician to St. George's Hospital. 
13, Manchester Square, November Ist, 1858. 


THE LATE DR. H. M. HUGHES. 
From JosEPH ToynBEE, Esq. 


Sir,—At the conclusion of your memoir of the late Dr. 
Hughes, it is stated, that “he has left £100 to the Medical 
Benevolent College.” The following extract from Dr. Hughes's 
will, officially communicated to me by the solicitor to the estate 
of the late Dr. Hughes, shows that he intended the Medical 
Benevolent Fund to participate in his bounty equally with the 
College. Extract. “I also bequeath (should preceding be- 
quests permit of it, but not otherwise) to the Treasurers of the 
Medical Benevolent College and the Medical Benevolent Fund, 
the sum of One Hundred Pounds, free of legacy duty, to be 
applied for the benefit of those charities.” 

I am, ete., JosEPH TOYNBEE, 
Treasurer of the Medical Benevolent Fund. 
18, Savile Row, November 17th, 1858. 


THE ROYAL MEDICAL BENEVOLENT COLLEGE. 
Letter From W. ALLison, Esq. 


Srm,—Allow me, in the first place, to thank you for affording 
the profession an opportunity of considering, and, if they 
think it right, of acknowledging the benevolent services of Mr. 
Martin, Mr. Daniell, Sir John Forbes, the late Dr. Hardwick, 
Mr. Hodgson, Mr. Wallace, and others, on their (the profes- 
sion’s) behalf; and then, in justice to all parties, to request 
space in your Journal for the insertion of the enclosed letter 
which I have received from Mr. Martin. 

I am, etc., 
Retford, November 15th, 1858. 


Mr. Martin to Mr. Allison. 
“ Reigate, November 11th, 1858. 

“Dear Sm,—As I have withdrawn from the practice of medi- 
cine, and for a long time ceased to take any interest in the 
public affairs of the medical profession, I have rarely seen any 
of the medical journals, but my son having brought me the 
British Mepicat Journat of Saturday last, November 6th, 
in which there is a communication from yourself introducto 
of one from Mr. Daniell, in both which my name is referred 
as having many years ago suggested a plan for schools for the 
sons of medical men; I beg leave to state to you as follows, and 
as concisely as I can. 

“ At the Northampton meeting, on August 7th, 1844, I took 
the liberty of suggesting the establishment of schools for the 
sons of medical men, to afford a first-rate education at a very 
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moderate charge, on the , perhaps, of the Naval School, or 

“What was said by Mr. Daniell and other gentlemen met 
the approbation of the meeting, and a committee was appointed 
to consider and report. The committee met instanter, Mr. 
Hodgson in the chair, myself officiating as secretary. It was 
agreed that those members of the committee who resided in or 
near London, should form a select committee to meet and deli- 
berate, and to correspond with the provincial members. By 
favour of Sir John Forbes, the select committee assembled gt 
his house; consisting of Sir John Forbes, the late Dr. Hard- 
wicke, Mr. Wallace of Carshalton, and myself as secretary. 
After much deliberation and correspondence, a plan or pro- 
spectus was agreed to, printed, and circulated. 

“The committee reported to the meeting at Derby, on Novem- 
ber 14th, 1844, and a more extended prospectus was agreed to 
on December 26th, 1844. 

“At the meeting at Sheffield, July 31st, 1845, the general 
committee assembled, Mr. Hodgson in the chair. This com- 
mittee then reported to the meeting of the Association that 
the general opinion of the profession, wherever expressed, was 
in favour of the plan, and that contributions should be invited 
to carry it out. Contributions were invited, and eleven or twelve 
hundred pounds promised or paid in part, but the plan did not 
meet with the support anticipated, and it gradually ceased to 
interest the profession. 

“IT was then too much engaged in medical practice, and was 
not a man of sufficient importance to advocate the plan suc- 
cessfully: it has therefore been forgotten, excepting by your- 
self, and, perhaps, a few other friends. In fact, 1 have scarcely 
thought of it myself. I assisted Mr. Propert’s scheme by my 
subscription and as a member of the Surrey Medical Society, 
and believe that Mr. Propert was the only man to realize his 
scheme and to carry it out tofull success. 

“TI beg to decline accepting any testimonial, as it is called; 
I want no thanks, and my proposition led to no result. In 
fact, excepting the first suggestion, at least equal merit is due 
to Sir John Forbes, and to Mr. Wallace of Carshalton, who 
laboured with me in preparing and arranging the prospectus 
with its supplement. 

“I beg to express my best thanks for your friendly and 
thoughtful kindness on my behalf on this occasion. 

“ Remaining, dear sir, very truly yours, 
“THomas Martin.” 
“ William Allison, Esq.” 


PRESIDENCY OF THE MEDICAL COUNCIL. 

S1e,—In after years, it might be right and proper that the 
President of the Medical Council should be a member of the 
medical profession ; but I feel convinced that, at starting, Mr. 
Wm. Cowper, M.P., would be the most useful and the most 
popular chairman. The offer of the chair of the Council is, 
moreover, due to him for his successful efforts in the cause of 
medical reform. He it was who first brought together in 
effective alliance the various opposing interests. Let us hope 
that no mere professional jealousy will be allowed to stand in 
the way of the Council unanimously electing Mr. Cowper as 
their President. He is aman of moderate views, and would 
fairly hold the balance. I speak on this latter point under 
your correction; but such certainly is the opinion regarding 
him which I have adopted from a close observance of his ex- 


ertions on behalf of our profession. I am, ete., 
JUSTICIA. 
November 17th, 1858. 
Medical Fetus. 
BIRTHS, MARRIAGES, DEATHS, AND 
APPOINTMENTS. 
* In these lists, an asterisk is prefixed to the names of Members of the 
Association. 
BIRTHS. 


Barxer. On November (ith, at 5, Belle Vue Villas, Upper 
Holloway, the wife of Alfred J. Barker, M.D., of a son. 

Bircw. On November 9th, at Boulogne-sur-Mer, the wife of 
De Burgh Birch, M.D., of a daughter. 

Creasy. On November 9th, at Carshalton, the wife of William 
Everard Creasy, Esq., Surgeon, of a son. 

Mercer. On October 3rd, at Karlshof, Hesse Darmstait, the 
wife of — Mercer, M.D., of a daughter. 


OLpFIELD. On September 27th, at Khatmandu, the wife of 
H. Oldfield, M.D., Assistant-Resident in Nepal, of a 
daughter. 

Tarson. On November 6th, at Clapham, the wife of Joseph 
Alfred Tapson, Esq., Surgeon, of a daughter. 

Wuire. On November 15th, at Dowlais, the wife of *John 
L. White, Esq., Surgeon, of a son. 


MARRIAGES. 

Conpetr—Macxuvurpo. Cobbett, William, jun., Esq., of 
Winchmore Hill, to Charlotte Isabella, only daughter of 
Gilbert W. Mackmurdo, Esq., F.R.S., of Winchmore Hill and 
New Broad Street, on November 9th. 

FavGut—Biakeney. Faught, John George, Esq., Assistant- 
Surgeon 46th Regiment, to Annie, youngest daughter of the 
late Captain Blakeney, late Resident of Paxo, Ionian Islands, 
at Corfu, on August 26th. 

STRINGFIELD—GaRMENT. Stringfield, Joseph, Esq., Surgeon, 
of Weston-super- Mare, to Mary Ann Maria Teresa, youngest 
daughter of the late William Garment, Esq., of Winchester 
Row, at St. Luke’s, Chelsea, on November 4th. 


DEATHS. 

Apcocx. On November 13th, suddenly, aged 5, Ralph, sixth 
son of Christopher Adcock, Ksq., Surgeon, 8, Great Char- 
lotte Street, Blackfriars Road. 

Hariand, William Aurelius, M.D., Colonial Surgeon, Hong 
Kong, on September 12th, aged 36. The cause of death 
was an attack of remittent fever, to which disease he had 
become liable since, several years ago, he attended a number 
of Chinamen in Hong Kong, who lived in a very unhealthy 
locality and died in large numbers of this disorder. Dr. 
Hance, of Hong Kong, has published a biographical sketch, 
from which we learn that Dr. Harland was the son of a 
physician at Scarborough, Yorkshire, whe still lives to lament 
the loss. He graduated in 1844, at Edinburgh University, 
where he bore away many honours, was looked on as the 
foremost medical student of the day, and was elected mem- 
ber of various learned societies. Soon after passing the 
London Royal College of Surgeons, he came out to Hong 
Kong, in which he spent eleven years. While there, he 
acquired a reading knowledge of Mandarin, and devoted 
much time to the study of Chinese medicine and physiology, 
communicating some of the results of his labours to the 
public through the journal of the China branch of the Royal 
Asiatic Society. The prospective opening of China by the 
treaty of Tien-tsin, caused him the liveliest satisfaction, as 
likely to facilitate the carrying out of a long cherished pro- 
ject—-the scientific exploration of some of the less known 
portions of the empire. For some time past, he had been 
carefully and steadily collecting materials for a comparative 
study of the natural productions of Hong Kong. Atter Dr. 
Harland’s death, the Government here sent round a circular 
notifying his decease, and expressing the deepest regret at 
the toss of so valuable a servant, and a hope that all officers 
would attend his remains to the grave. This was a most 
unusual official document, and may be considered as a proof 
of the esteem in which he was held. : 

James, William ‘Tice, Esq., Surgeon, of Glastonbury, and late 
of the Peninsula and Oriental Company's Service, in London, 
aged 49, on November 8th. 

Ler. On November 9th, at 15, St. Martin’s-le-Grand, aged 68, 
Anne, widow of the late Alexander Lee, Esq., Surgeon, of 
Southwark. 

Tuomas, Henry Cornelius, Esq., Surgeon, at Norwood, Surrey, 
suddenly, aged 57, on November 5th. 

Woop, George, Esq., Surgeon, of 22, Union Street, Borough, 
aged 48, on November 13th. 


APPOINTMENTS. 

Bett, John, Esq., Surgeon, re-elected Mayor of Grimsby for 
the ensuing year. 

Fatconer, R. Wilbraham, M.D., re-elected Mayor of Bath for 
the ensuing year. 

Gui, William W., M.D., elected Physician to Guy’s Hospital, 
in the room of the late H. M. Hughes, M.D. 

IpseTson, George A., Esq., elected Lecturer on Dental Surgery 
in University College. 

Pavy, Frederick W., M.D., elected Assistant-Physician to Guy’s 
Hospital. 

*Pxior, Frederick J., Esq., Surgeon, elected Mayor of Tewkes- 
bury for the ensuing year. : 
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RicHarpson, John, Esq., Surgeon, elected Mayor of Middles- 
‘brough-on-Tees for the ensuing year. 

Suart, W. R. E., M.D., R.N., has been promoted to the rank 
of Deputy Inspector of Hospitals and Fleets, for general 
services during the operations in China. 


PASS LISTS. 
or Surcrons. Memsers admitted at the 
— of the Court of Examiners, on Friday, November 12th, 
ALLANBY, John Smeeton, Leamington 
William Riddall, Dublin 
CasTERTON, ''homas, Jersey 
Gipzon, Thomas, Seaham Harbour 
Jakins, William Vosper, Osnaburgh Street, Regent’s Park 
Samu, Charles Swaby, Ladbroke Villas, Notting Hill 
Warp, Henry Debord, Blyth, Northumberland 
William, Holyhead 
Wu:soy, John, Simcoe, Canada West 
Licentiates 1x Mipwirery admitted at a meeting of the 
Board, on November 17th :— 
Brackman, Matthew, Ramsgate: diploma of membership 
dated August 11th, 1858 
Bowrinc, Thomas, Birmingham: July 16th, 1858 
CowELL, George, Ipswich: July 9th, 1858 
Curmorer, Charles Richard, St. Mary’s Hospital: August 
llth, 1858 
Freeman, William, New York: November 5th, 1858 
Lioyp, Henry James, Mornington Place: Aug. 13th, 1858 
Mason, Frederick John, Wisbeach, Cambridgeshire: May 
21st, 1848 
Prance, Charles Wortham, Peterborough : June 18, 1858 
Pearse, William Edwin Grindley, Marsham Street, West- 
minster: March 6th, 1846 
Ross, Frederick Dumaresque, Guildford, Surrey: April 
16th, 1858 
Squme, Alexander John Balmanno, York Gate, Regent’s 
Park: November 12th, 1858 
Spry, George Frederick, Cheltenham: August 13th, 1858 
Swary, William Paul, Devonport: May Ist, 1857 
yarp, Henry Debord, Blyth, Northumberland : Novem- 
ber 12th, 1858 . 
Wuson, John, Simcoe, Canada West : November 12, 1858 


Apotuercaries’ Hatt. Members admitted on Thursday, 
November 4th, 1858 :— 
Best, Frederick Warmingham, Carlisle 
Burxirt, Thomas Wood, Selby, Yorkshire 
Carne, Charles, Caledonian Terrace 
Crowroor, William Miller, Beccles 
Firzuavrice, James, Christchurch 
Herr, Henry Nicholson, Brigg, Lincolnshire 
Pratt, Edward, Appledore, North Devon 
Wartrrne, John William Henry, Liverpool 
WINKFIELD, William Benjamin, Bedford 
In addition, four gentlemen passed their first examination. 
Thursday, November 11th :— 
Bayuirre, Charles Searle, Chippenham, Wiltshire 
Genvis, Henry, Tiverton, Devonshire 
Goocu, James Wyard, Stradbroke, Suffolk 
Harrison, Henry, Carlisle 
Hvaues, James, Middlewich, Cheshire 
HuaGues, Thomas John, Woolwich 
Manony, Lawrence Francis, Cashel, Ireland 
Poynton, Fredk., Weaver, Walton-on-the-Hill, Liverpool 
Swyer, Robert Edward, Sykes’s ‘Terrace, Mile End 
Wricut, Henry John, Shefiield, Yorkshire 
In addition, four gentlemen passed their first examination. 
M.B. Second Examination, 1858. 
First Division. 
Batten, Rayner Winterbotham, St. Bartholomew's Hospital 
Bazire, Pierre Victor, University College 
Broapgunt, William Henry, Royal Manchester School of 
Medicine 
Coustxs, John Ward, St. Thomas’s Hospital 
Cusack, Samuel Athanasius, Dublin School of Medicine 
Down, John Langdon Haydon, London Hospital 
Foster, Michael, University College 
Harpwick, Robert George, Leeds School of Medicine 
Mreres, Edward Evan, King’s College 
Nason, John James, Guy’s Hospital 
Newman, William, St. Bartholomew's Hospital 
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SmitH, Thomas Parker, Royal Manchester School of. 
Medicine 
Sratiarp, Joshua Harrison, Queen’s College, Birmingham 
Tuomas, Edward Wynne, University College 
TonGe, Morris, King’s College 
Watrers, John, King’s College 
Second Division. 
Barker, Walter Goodyer, London Hospital 
Barter, John Henry, University College 
Kircuine, Charles Watson, Westminster Hospital 
Luioyp, Edward Harford, London Hospital 
SxrnneER, William, St. Thomas’s Hospital 
Surron, Henry Gawen, King's College 
Richard Unthank, Guy’s Hospital 


HEALTH OF LONDON:—WEEK ENDING 
NOVEMBER 1858. 
[From the Registrar-General’s Report.]} 
Unsper the influence of cold air and fogs the mortality has 
much increased. The deaths registered in London were in the 
two previous weeks 1133 and 1217; in the last week ending 
Saturday, November 13th, they rose to 1349. In those three 
weeks the mean weekly temperature has constantly fallen, and 
having been 51° in the third week of October, it was only 30° 
last week. The weather was cold even for the second week of 
November, and on the last five nights the thermometer fell 
below the freezing point of water. e 

In the ten years 1848-57 the average number of deaths in 
the weeks corresponding with last week was 1050; but as the 
deaths that are now returned occurred in a population that has 
increased, they should be compared with the average when the 
latter is raised in proportion to the increase, a correction by 
which it becomes 1155. The comparison shows that the deaths 
of last week were more numerous, to the extent of nearly two 
hundred, than they would have been if the average rate of mor- 
tality for the same season had prevailed. 

If the deaths of last week had been according to the rate of 
mortality that prevails in autumn in the healthiest country 
districts of England, they would have been 770; and the greater 
part of the excess above this limit which the return exhibits, 
amounting to 579, is therefore to be referred to causes that are 
only or chiefly found in operation in London and other city 
populations. A certain number of the 579 persons died from 
the unusual cold; and a certain number, though less, would 
have died in the country, from the same cause. ; 

In comparing the results of the last two weeks the increase 
of mortality is found chiefly amongst young and old persons, 
the deaths of the former class having risen from 677 to 766, 
and those of the latter from 211 to 237. The increase is found 
also under most of the general heads, under which the causes 
of death are arranged, but chiefly in deaths of the respiratory 
organs, which were fatal in the two weeks in 250 and 312 cases 
respectively. Phthisis in the tubercular order decreased from 
141 to 131. 

Scarlatina is still very fatal. The deaths from it last week 
were 145, which is nearly double the corrected average for ten 
corresponding weeks. The north districts, in which nearly a 
third of the deaths from it occurred, continue to suffer most. 
Nineteen fatal cases are returned in the Pancras district; 6 in 
the sub-district of Bow, and 6 in that of Kennington (1st part). 
The deaths from small-pox have inereased from 3 to 15, of 
which 8 occurred in the Small-pox Hospital, Islington, to which 
many patients are brought from country parts. 

Last week, the births of 910 boys and 904 girls, in all 1,814 
children, were registered in London. In the ten correspond. 
ing weeks of the years 1848-57, the average number was 1,547. 

At the Royal Observatory, Greenwich, the mean height of 
the barometer in the week was 30°062 in. The mean daily 
reading was above 30 in. till Friday. The barometrical read- 
ings varied from 30°34 in. to 29°31 in. The mean temperature 
of the week was 39°0°, which is 5°3° below the average of the 
same week in 43 years (as determined by Mr. Glaisher). The 
mean daily temperature was below the average throughout the 
week, and on Wednesday the extent of depression was 9°7°, 
The thermometer in the shade fell from 50-5°, its highest point 
which was attained on Sunday, to 26°8° on Wednesday, its 
lowest point in the week. Its entire range was 23°7° ; the mean 
daily range was 15°6°. The difference between the mean dew- 
point temperature and air temperature was 3°6°, The mean 
degree of humidity of the air was 84. The mean temperature 
of the water of the Thames was 45°3°, or about 7° degrees higher 
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than that of the air. The wind blew on the first three days 
from the north, afterwards from the south-west and east. 
Dense fog prevailed on the night of Wednesday, No rain was 
measured by the gauge. 


GAINSBOROUGH MEDICAL REGISTRATION 
ASSOCIATION. 


Tue following resolutions have been agreed to by the qualified 
medical practitioners resident in Gainsborough and the neigh- 
bourhood, 

1. We, the undersigned medical practitioners of Gainsbo- 
rough and neighbourhood, hereby form ourselves into an Asso- 
ciation to be called “The Gainsborough Medical Registration 
Association.” 

2. The object of the Association is to assist the Registrar 
appointed by the Medical Council to carry out the provisions 
of the new “ Medical Act.” 

3. The business of the Association is to be conducted either 
at a general meeting to be called from time to time as circum- 
stances may demand, three members forming a quorum, or by 
correspondence with the honorary secretary. 

4. Voting by proxy is allowed. 

5. Any member wishing to call a meeting of the Association, 
may do so by giving fourteen days nctice to the honorary 
secretary, the object of such meeting being specified in writing. 

6. No one is to be admitted a member of this Association 
unless qualified to register in conformity with the said Me- 
dical Act. 

7. The admission fee is to be one shilling, to be repeated an- 
nually, if necessary. 

8. The honorary secretary and treasurer are to be voted for 
by a majority of the members, and to remain in office during 
their pleasure. 

9. All meetings are to be held at Gainsborough. 

10. The birth of this Association is to be synchronous with 
the Act of Parliament which called it into existence—October 
Ist, 1858. (Signed ) 

W. B. Peacock, M.D., L.R.C.S. (Gainsborough) ; Geo. Jepson, 
M.R.C.S.Eng. (Gainsborough); Robert Cook (in practice 
before 1815, Gainsborough) ; J. Durgan, M.D. M.R.C.S.Eng. 
(Gainsborough ) ; A. Fairchild, M.R.C.S.Eng., L.S.A. (Gains- 
borough) ; John Taylor Sharp, M.R.C.S.Eng., L.S.A. (Gains- 
borough); Willm. W. Watson, M.D., M.R.C.S.Eng. (Gains- 
borough); John Oldman, M.R.C.S.Eng., L.S.A. (Gainsbo- 
rough); Octavius Jepson, M.D., M.R.C.S.Eng., L.S.A. 
(Gainsborough) ; Jos. C. B. Smalilman, M.D., M.R.C.S.Eng. 

‘and L.M. (Gainsborough) ; Jas. H. Williams, M.R.C.S.Eng., 

L.S.A. (West Stockwith); Wm. Trousdale, F.R.C.S.Eng., 

L.S.A. (West Butterwick) ; Thos. Trousdale, M.R.C.S.Eng. 

(West Ferry); Alfred Trousdale, M.R.C.S.Eng., L.S.A. (Ep- 

worth); Wm. Murphy, M.R.C.S.Eng., L.S.A. ( Willingham) ; 

Reginald Moore Willan, M.R.C.S.Eng., L.S.A. (Newton-on- 

Trent) ; J. H. Bennett, M.D., M.R.C.S.Eng., L.S.A. (Haxey); 

Saml. Ross, M.R.C.S.Eng. (Haxey); Robert Eminson, 

M.R.C.S.Eng., L.S.A., etc. (Scotter. ) 

D. Macxinper, M.D., F.R.C.S., ete. (Gainsborough), 
Hon. Sec. and Treasurer pro tem. 


Proposep To R.S. Fower, Esq., or Bato. On 
Thursday evening, November 4th, a public meeting of the 
working classes in Bath was held, for the purpose of taking 
steps to recognise the services rendered to the poor by Mr. 
R. S. Fowler, physician’s assistant to the Bath United Hospital, 
during the prevalence of small-pox in the city. A large num- 
ber of both sexes were present. The following resolutions 
were unanimously passed. “ That the best thanks of this meet- 
ing of the working classes be given to the trustees, subscribers, 
physicians, and surgeons of the Bath United Hospital; also 
to R. S. Fowler, Esq., for his untiring labours among them 
generally, especially during the late epidemic of small-pox.”— 
“That this meeting is of opinion that the best mode of ex- 
pressing the gratitude of the working classes of Bath to R. S. 
Fowler, Esq., will be to present that gentleman with some 
lasting testimonial; and that a subscription be at once com- 
menced for that purpose.” A committee was formed to carry 
out the last mentioned resolution, and a subscription was im- 
mediately commenced. In the course of proceedings, several 
of the speakers adverted to the benefits derived from the Bath 
United Hospital, and suggested that means should be taken to 
afford the working classes opportunities of contributing to the 
funds of the institution. 


TrEstrmonrat To Dr. Brown oF SuNDERLAND. On Thursday, 
November 4th, a testimonial was presented, at a public meet- 
ing, to Dr. Joseph Brown of Sunderland. It consisted of an 
inkstand, a purse of gold, and an address engraved on vellum, 
containing the names of the two hundred subscribers, of all 
classes, who had united in raising the sum of £935, to present 
him with this token of their esteem and regard for him. In 
presenting the testimonial, the chairman (the Rev. R. Skipsey) 
made allusion to Dr. Brown's high professional character in 
private practice, to his valuable services as physician to the 
Sunderland Infirmary, and during several severe epidemic 
visitations ; to the prominent part he had taken in the sanitary 
improvement of Sunderland, and his contributions to medical 
and general literature; and to his integrity and honourable 
conduct as a magistrate of the county. 


To J. RensHaw, Esq., oF ASHTON-ON-MERSEY. 
A testimonial, consisting of a snuff-box and a purse containing 
£200, has been recently presented to Mr. J. Renshaw, surgeon, 
of Ashton-on-Mersey, as the expression of a general feeling of 
congratulation on his recovery from a long and severe illness, 
and of appreciation of his professional services. 


Betrast Brancn or THE Mepicat BENEVOLENT Funp So- 
ciety or IrEtAND. The usual quarterly meeting of the com- 
mittee of this branch of the above society was held, on the Ist 
instant, in the library room of the Belfast Medical Society, Dr. 
Patterson presiding on the occasion. The deaths of the late 
Surgeon Patrick, of Ballymena, and Dr. Forde, of Downpatrick, 
having occurred since the last meeting, much and sincere regret 
was expressed at their removal, both as supporters of, and sub- 
scribers to, the society, and as most worthy and highly respected 
members of the profession. The attention of the committee 
having been called to the very gratifying circumstance of the 
Rev. William Chichester O'Neill, of Shane’s Castle, having 
lately liberally subscribed to the society, through the London- 
derry branch, the secretary, Dr. Robert Stewart, was instructed 
to inform him that inasmuch as he resided in the Belfast dis- 
trict, the committee respectfully suggested and hoped that he 
would be kindly pleased to transmit his future contributions to 
the society through Surgeon Browne, R.N., the treasurer of 
the Belfast branch. Letters were read from Dr. Wharton, the 
general secretary, Dublin, transmitting copies of the last 
annual report for distribution among subscribers, etc., to the 
society in this locality, and referring to his Excellency the Lord 
Lieutenant and the Primate of Ireland having lately forwarded 
subscriptions in aid of the important objects of the society, 
which spoke so creditably for their kindly feelings on its behalf, 
and which was so encouraging to the friends of the society. 
The meeting, after transacting some routine business, and 
making arrangements for the annual meeting of subscribers, 
at the usual period, next year, then adjourned.—( Belfast Morn- 
ing News). 


Hosprrat ror Sick Great Ormond Street. At 
a meeting of the governors of this institution, held on Novem- 
ber 9th, the Hon. S. P. Vereker in the chair, the following 
resolutions were unanimously carried :—“ That all the nurses 
be resident in the hospital, and that a day-room be provided 
for their use.” “That accommodation be afforded in the 
house for the reception of pupil nurses.” “That a day-room 
be set apart for the meals and recreation of the convalescent 
children.” ‘ That an infant nursery be established at No. 48, 
Great Ormond Street, in connexion with the hospital—to be 
self-supporting, as far as practicable.” “That the committee 
be authorised to expend a sum not exceeding £400 in the 
requisite repairs and alterations for carrying out the contem- 
plated arrangements.” 


THE FELLOWSHIP OF THE CoLLEGr oF SuRGEONS OF EDIN- 
BuRGH. Our readers will learn with satisfaction, that the 
Royal College of Surgeons of Edinburgh has just taken an 
important step. Some time ago, the College instituted a Non- 
Resident Fellowship, at half the entry-money; the non-resi- 
dent fellow having the power of becoming a voting member at 
any time he chose to make up the full entry-money (£50). 
The College has now conferred, on existing and future non- 
resident fellows, the same privileges as the residents possess. 
There is also to be a uniform entry-money for all, resident or 
non-resident. In former years, the sum payable was large, 
and tended to keep back many who were desirous of the fel- 
lowship. It is now reduced to £25, being the same as the 
sum payable for a University degree, and we trust the funds of 
the College will not suffer by the change. The important fact 
for licentiates of the College is, that now non-resident fellows 
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have it in their power to attend the College meetings, and join 
in its deliberations and decisions. We congratulate the Col- 
lege on the right and liberal step it has taken—one which is 
quite worthy of the past history of a College which has done 
so much to improve medical education and examination. We 
trust that the sister colleges will speedily see their way to 
follow the example, and thus include not only a still greater 
number of metropolitan practitioners, but many of our provin- 
cial brethren, who have earned a title to that position, and 
whose counsels may give additional weight to the decisions of 
the College. Why should not every honourable member of 
the profession be a College Fellow, with a right to a voice in 
its management, in the decision of many important questions 
in medical education and licensing which come before it, and 
in the annual election of its office-bearers? Admission is by 
ballot, a month after the candidate has been proposed and 
seconded by two fellows, one of whom must be resident. 
The Edinburgh College disapproves of the method of admis- 
sion by examination, in the case of those who have already 
passed the examination as licentiate, which admitted them to 
the profession ; preferring the ballot, as conveying the opinion 
of the College that the licentiate is worthy of the honour and 
of being entrusted with the power of the fellowship. The 
non-resident fellows will not fail to appreciate the spirit of 
their resident brethren, and the College will carry with it the 
hearty approval of the profession in the step which it has 
taken. (Edinburgh Medical Journal, Nov. 1st.) 


HYGIENE OF THE EvROPEAN In Inpra. The good 
time which is coming for all men seems near at hand for the 
European soldier. The Government, stirred partly by a sense 
of the pecuniary value of the soldier, partly, we believe, by 
English kindness, has really tried hard to secure the means of 
health. The new barracks, run up rapidly, and called, we 
scarcely know why, temporary barracks, are on a scale never 
yet allowed, The barracks, for instance, at Barrackpore afford 
accommodation as excellent, as regards health and comfort, as 
the houses of private gentlemen. The inattention to the re- 
quirements of married soldiers has been, for the first time, 
completely removed. Each of the 120 men allowed by the 
present regulations to marry, will have a separate room, 22 feet 
by 16, or the size of an ordinary bedroom. A verandah, very 
broad and nearly 500 feet long, affords the children space either 
for sleep or exercise, while the minor arrangements have, in 
this instance at least, been properly provided. The punkahs 
in each room are pulled at the expense of the State, and, allow- 
ing always for the noise inseparable from a barrack, there 
seems little to deter a respectable woman from the life of a 
soldier’s wife. The difference which such barracks will make 
in the mortality of a regiment can scarcely be over-estimated. 
Three other objects remain, however, to be accomplished before 
the life of the soldier becomes as good as that of the civilian. 
The clothing is still not absolutely suited to the climate. Few 
regiments now wear the stock, but it is not yet formally 
abolished. The new uniform for the summer is excellent; for 
though we miss the red colour, the light grey stuff is perhaps 
the one of all others best calculated to resist the heat. But 
the winter clothing is still terribly heavy for such a climate. 
The coatee just supplied to the men for the coming season is 
lined with strong serge, of itself as much as men left to them- 
selves would be inclined to wear. The trousers are made of 
cloth so heavy and close, and in fact so good, that they almost 
stand alone. ‘The boots are heavy, and the dress, we are told, 
with the belt, but without a filled knapsack or firelock, weighs 
511b. In this dress, if we are not mistaken, the men, after the 
15th of November, are required to march. Imagine an Eng- 
lish pedestrian, sportsman, or even yachtsman, putting three 
stone nine pounds on him by way of a preliminary. Such a 
costume would be embarrassing in Canada; and in India, if it 
does not injure health, it all events diminishes speed. We are 
aware that new soldiers, like all other men just arrived, are apt to 
think warm clothing unnecessary ; but nothing gives diarrhea 
and dysentery so quickly as insufficient warmth. But a long 
flannel shirt would give all the heat required, and be twice as 
clean, without embarrassing the men’s freedom of movement. 
The remaining object is to provide occupation. Supposing the 
soldier to sleep eight hours, and to be eight more engaged in 
parade, barrack duties, and eating, he has still eight hours to 
live through somehow or other. Soldier’s gardens, a great re- 
source, are of necessity confined to special localities. Reading, 
another great resource, is available only to a portion of the 
men. There is just now too much inclination to rely on this 
exclusively, to forget that even among the educated it is not 
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one in two who really cares for reading. Why should not all 
the work required by a regiment be done within the regiment, 
every man taking up some trade according to his training or 
his taste? Boots, caps, tents, all the carpentry of a regiment, 
all its ironwork, and all its form printing, might be done within 
the regiment itself. Two hours work a-day of 1,000 men is 
worth thousands of rupees a-week, and even two hours of 
steady employment takes away the irksome sense of idleness. 
It would, too, take away one of the most prolific sources of dis- 
ease. (Abridged from the Friend of India.) 


CottecE oF Dentists. On Tuesday evening, November 
9th, Dr. Richardson delivered the Introductory Lecture to his 
course of lectures on the “ Medical History of Diseases of the 
Teeth.” Having pointed out the benefits which would accrue 
to science generally were the opinions and knowledge of the 
medical and dental professions more correctly blended, the 
lecturer proceeded to define what should be understood by the 
terms “ local disease ” and constitutional disease”, and the re- 
lationship which these terms hold to each other. The division 
of diseases into two varieties was arbitrary. Dr. Richardson 
would speak of local diseases as of systemic origin; and 
would consider it better still to say that such diseases were de- 
rived through the system than that they originated in the sys- 
tem. He believed all diseases to be derived from external 
causes, After dividing the external causes of diseases into three 
classes—the physical (accidents), the chemical (poisons), and 
causes which act by simple interference with the physiological 
functions {modes of life)—the lecturer gave a description of 
the poisons, organic and inorganic, which affect the teeth 
through the medium of the body. Thence he passed to dis- 
eases of constitutional origin, arising from perversion of phy- 
siological functions; and grouping these into diathesis—as the 
strumous diathesis, the gouty, the rheumatic,—he traced out 
the connexions which obtain between these dispositions and 
the various local disorders of the dental structures. 

The second lecture was delivered on Tuesday evening, No- 
vember ltth. The subject was “ The Hemorrhagic Diathesis 
in its bearings in Dental Practice.” After defining the term 
“ Hemorrhagic Diathesis,” Dr. Richardson said that this dia- 
thesis did not indicate a disease in itself, but was a symptom 
based on certain diseased states, such as scurvy, purpura, and 
anemia. He described the constituent parts of the blood; 
and pointed to the fibrinous constituent as that upon the modi- 
fication of which the diathesis rested. He also, in noticing the 
machinery of the circulation, explained the three kinds of he- 
morrhage—venous, capillary, and arterial. In the after part of 
this lecture, Dr. Richardson passed in review the diseases 
which ordinarily give rise to the hemorrhagic tendency, to- 
gether with the accidents which may occur in dental operations 
during the existence of the diathesis. He then discussed the 
question of hemorrhage during dental operations, in which the 
diathesis was not present. In such instances, as the blood 
possessed firm coagulating power, the cause of the hemorrhage 
must be in the artery divided by the extraction; probably the 
loss of blood was due to a circumferential attachment of the 
vessel at its divided point with the surrounding bony structure, 
so that contraction was prevented. The concluding section of 
the lecture was devoted to the consideration of the treatment 
of the hemorrhagic diathesis, by general remedies; and of 
active hemorrhage after extraction. In the last named acci- 
dent, general as well as local measures should be applied; the 
general consisting in the administration of the mineral acids 
or acetate of lead; the local in the application of a good 
styptic (nitric acid being the best);.a good plug; (the 
extracted tooth being the best) and firm pressure on the plug 
(for the production of which Dr. Reid’s simple and effective 
instrument is the best). We are glad to hear that the attend- 
ance on these lectures is highly satisfactory. 


TO CORRESPONDENTS. 


POSTAGE OF MANUSCRIPT AND PRINTED MATTER. 

Any amount of manuscript or printed matter, singly or together, provided 
it contains nothing in the torm of a written letter, is transmitted through 
the post, in packets open at the ends, at the following rates: not exceeding 
4 ounces, one penny; above 4 and not exceeding 8 ounces, twopence; above 
8 ounces and not exceeding 1 pound, fourpence; for every additional half- 
pound or ander, twopence. 


Communications have been received from: —Mr. THos. Dr. 
Cowpett; Dr. E. L. Ornmerop; Dr. Hancox; Mr. Grirrin; Dr. 
MackinpDER; Dr. pe Styrap; Ma.J. Birkett; Mr. W. ALLISON; Mr. 
Tuomas Martin; Dr. W. F. Wane; Ma. Josepm Tornpee; Dr. H.W. 
Futter; Mr. J. Z. Laurence; Mr. T. Hotmes; Mn. Stone; Mr. 
Prorert; Mepicus; aud Mr. W. 8. Jamgs. 
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1. Medieines: their Uses and Mode of Administration; including a com- 

ete Conspectus.of the British Pharmacopeias, an Account of new 
medies, and an Index of Formulw. By. J. Moore Neligan, M.D. 
Fifth Edition. Dublin: Fannin and Co. 1858. 

2. Om Stricture of the Urethra: including an Account of Perineal Abscess, 
Urinary Fistula, and Infiltration of Urine. By Samuel G. Wilmot, 
M.D. Dublin: Fannin and Co. 1858. ‘ 

3. A Coup d’@il of the Scientific Subjects comprised in the Medical Curri- 
culum. An Introductory Address delivered at Sydenham College, 
Birmingham, October. 5th, 1858. By *Alfred Hill, M.D. Birming- 
ham. 1858. 

4, Syllabus of the Course of Lectures on Medical T.ogic, delivered in Maris- 
chal College and University, Aberdeen. By Francis Ogston, M.D. 
Edinburgh: Maclachian and Stewart. 1858. 

5. Transactions of the Pathological Society of London. Volume Ninth. 
Including the Report of the Proceedings of the Session 1857-8. 

Pragmentar Remal Literary and Scientific, of Sir Humphrey D 
6. ent emains, and Scientific, o r Humphrey Davy, 
or, LLD., late President of the Royal Society. With a Sketch of 
his Life and Selections from his Correspondence. Edited by his 
Brother, John Davy, M.D., F.R.S. London: Churchill. 1858. 

7. The Pathology and Treatment of Stricture of the Urethra. By John Har- 
rison, F.R.C.S. Second Edition. London: Churchill. 1858. 

8. What is Congelation? or, the Benumbing Influence of Cold in Producing 
Insensibility to Pain in Dental Operations popularly explained. By 
R. E. Harrison, Surgeon-Dentist. London: Churchill. 1853. 


ADVERTISEMENTS. 


Just published, Third Edition, price 2s. 6d., by post, 2s. 8d. 


A Guide to the Treatment of Dis- 


EASES OF THE SKIN;; for the Use of the Student and General 
Practitioner. By THOMAS HUNT, Surgeon to the Western Dispensary 
tor Diseases of the Skin. 

London : Rrcuarps, 37, Great Queen Street. 


Just published, Fifth Edition, price 1s. 6d., or by post, 1s. 84d. 


pteral Curvature of the Spine, 


with a New and Successful Method of Treatment for Securing its 
Removal, without Confinement. By CHARLES VERRAL, Surgeon to the 
Spinal Hospital, Portland Road, London, Author of “ The Spine, its Curva- 
tures and other Diseases”, etc. etc. 
London: JoHN CHURCHILL, New Burlington Street, and all Booksellers. 


Now ready, price 5s. 6d., or free by post to any part of the United Kingdom 


price 6s., Fourth Edition, greatly enlarged and improved, 


A Grammatical Introduction to the 


LONDON PHARMACOP(ELA, and a KEY to PHYSICIANS’ PRE- 
SCRIPTIONS. By F.S. LEACH. 
“This little work will be found extremely useful to students who have 
received but an imperfect classical education.” —The. Lancet. 
IlveHEs But er, Medical Booksellers and Publishers, 15, St. Mar- 
tin’s-le-Grand. 


* NEW WORK ON BRITISH PLANTS. 
Now ready, Part III of 


ritish Wild Flowers, Illustrated 


y J. E. SOWERBY, described, with a Key to the Natural Orders, 
by C. PIERPOINT JOHNSON. 
Also, Part XII of the GRASSES of GREAT BRITAIN. 


Joun E. Sowersy, 3, Mead Place, Lambeth, S. 


[ancashire and Cheshire Branch of 


the BRITISH MEDICAL ASSOCIATION. 

SPECIAL GENERAL MEETINGS of the Members of this Branch will 

be held at the undermentioned places, as follows :— 
L.— At the Mepicat Instirurion, Mount Pleasant, on 

Thursday, November 25th, at ‘I'wo o’Clock p.m. 

MANCHESTER.—At the Town Hatt, King Street, on Friday, November 
26th, at One o’Clock p.m. 

PRESTON.—In the Counc, CoamBer, Town HAtt, on Tuesday, No- 
vember 30th, at half-past One o’Clock p.m. 


- Business :—To consider the propriety of forming “ District Registration 
Associations”, with the view of aiding in effectually carrying out the provi- 
sions of the New Medical Act, as recommended by the Central Committee 
of the Association, and the Council of the Branch. 

All Members of the Association, and Members of the Profession generally, 
are invited to attend these Meetings ‘ the latter will be admitted on being 


introduced by a Member-of the 
A. T. H. WATERS, Honorary Secretary. 
27, Hope Street, Liverpool. November 15th, 1858. 


A Member of the College and Hall, 


of middle age and well accustomed to Country Practice, is desirous of 
a Re-engagement. Good references and testimonials.--Address Mr. WELLS, 
37, Wardour Street, Soho, W. 


Invalids.—F amily Medical 
Attendants desirous of procuring for any young EPILEPTIC 
PATIENT the benefit of a residence where the regiminal and moral man- 
— 80 important in such cases, is successfully provided, would be fur- 

-by the advertiser with the: fullest particulars of his arrangements. 
The parents and friends of his pupils-can be referred to.—Address-F. S., 
BLExcx’s, Stationer, Hampstead. 


lo Surgeons and Apothecaries:.— 
For immediate Transfer, for £360, a good COUNTER PRACTICE, 
with a Retail attached, where a large amount of Midwifery may be obtaimed, 
and where every facility exists for the formation of a capital Practice. Good 


residence.—Address Chemicus, Mr. Brown, 12, Barnes Place, Mile End 


London. No Agents need apply. 


Road, 
A Gentleman, aged 39, Single, not 


qualified, accustomed to Dispense, Visit, and Attend Midwifery, in 
Town and Country, wants a DISPENSING AND VISITING or DISPENS- 
ING Situation, in-door or out-door.—Address, stating Salary and other par- 
ticulars, A.B., 22, Percy Street, Bedford Square, Loudon. 


> 

i a well-established Ladies’ School, 

in the country, there a few VACANCIES for PUPILS, who can be 
received at the reduced terms of £35 per Annum, inclusive of good English 
instruction, with the usual accomplishments required in a polite education. 
The health and moral training of the pupils are most strictly cared for, and 
an unlimited supply of the best food is always provided. French and Ger- 
man governesses are resident, and every department of instruction is con- 
ducted in the most efficient manner. Apply, by letter, to U. V. W., 37, 
Great Queen Street, Lincoln's Inn Fields, W. C. 


|): Alexander Wood’s Narcotic 


INJECTION SYRINGES are manufactured by ARCHIBALD 
YOUNG, Queen’s Cutler, 79, PRINCE STREET, EDINBURGH. 
A. Y. Imports OBERHAUENSER’S MICROSCOPES, the BEST and 
CHEAPEST Instrument for SURGICAL purposes. 
Orders for these Instruments will be promptly attended to. 


Caplin’s Electro-Chemical Bath 


ESTABLISHMENT, 9, York Place, Baker Street, Portman Square, 
for the extraction of Mercury and other Metallic or Extraneous Substances, 
and the Treatment of Chronic Diseases. For the demonstration of th’s new 
system, vide the Second Edition, price Is.,8vo, of Dr. Caplin’s ‘Treatise on 
the Electro-Chemical Bath, and the Relation of Electricity to the Pheno- 
mena of Life, Health, and Disease. Sold at the Author's Establishment. 


PURE SPIRITS FOR THE FACULTY. 


S V. BR. 56 o.v., 16s. 6d. net Cash.— 


@ This quotation admits of neither credit nor discount, and 1s. per 
gallon must be added for packages, to be allowed on their return. 
HENRY BRETT and CO., Old Furnival’s Distillery, Holborn. 


[™perial Brandy, Pale and Brown. 


A DELICIOUS SPIRIT, MELLOW AND, FRUITY. 
In original Hogsheads. Quarters, and Cases. 
A Sample Case of twelve bottles, containing two gallons, forwarded on the 
receipt of a post-office order for forty shillings. 
N.B.—All packages free. 
W. anv J. P. SMITH, Grovcester. 


Achromatic Microscopes.—Students 


and others are invited to inspect the recent and most approved forms 
of MICROSCOPES Manufactured and Sold by W. LADD, 81, CHANCERY 
LANE. Also LADD’S improved induction Coils, and Geissler’s sealed 
vacuum tubes. Catalogues gratis. 


P epsine.— The Liq. Pepsiniz, as 
used and recommended by Dr. NELSON, can be had from Messrs. 
W. & C. R. TITTERTON, 6, Snow Hill, Birmingham. 


epsine.—M. Boudault begs to state 


that he cannot be answerable for the purity and strength of any 
Preparation sold under his name unless obtained from his sole Agent, 
Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, Oxford Street, Loudon 
to whom all applications respecting it must be addressed. 
Second Edition of Boudault on “ Pepsine”, with Remarks by English 
Physicians; edited by W. S. Squire, Ph.D. Published by J. Churchill, 
Tondon. May also be had of the Author, 277, Oxford Street. Price 6d. 


WHEN YOU ASK FOR 
Glenfield Patent Starch, 
SEE THAT YOU GET IT, 


AS INFERIOR KINDS ARE OFTEN SUBSTITUTED. 


rosse and Blackwell, Purveyors in 


Ordinary to Her Majesty, respectfully invite attention to their 
PICKLES, Sauces, Tart Fruits,and other table delicacies, the whole of which 
are prepared with the mostscrupulous attention to wholesomeness and purity, 
The practice of colouring pickles and tart fruits by artificial means has been 
discontinued, and the whole of their manufactures are so prepared that they 
are not allowed to come in contact with any deleterious ingredient. A few 
of the articles most highly recommended are, Pickles and Tart Fruits of 
every description, Royal Table Sauce, Essence of Shrimps, Soho Sauce, Es- 
sence of Anchovies, Jams, Jellies, Orange Marmalade, Anchovy and Bloater 
Pastes, Strasbourg and other Potted Meats, and Calf’s-foot Jellies of various 
kinds for table use. C. and B. are also sole Agents for M. Soyer’s Sauces, 
Relish, and Aromatic Mustard; and for Carstairs’ Sir Robert Peel’s Sauce, 
and Payne’s Royal Osborne Sauce. The above may be obtained of most re- 
spectable Sauce Vendors throughout the United Kingdom; and Wholesale of 

CROSSE and: BLACKWHLL, 21, Scho Square. 
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